HALLUM, BONNIE
DOB: 
DOV: 12/09/2022
CHIEF COMPLAINT:

1. “I can’t talk.”
2. Fever.

3. Chills.

4. Mild cough.

5. Feeling sick like flu-like symptoms.

6. Recently, she had triglycerides of over 500.

HISTORY OF PRESENT ILLNESS: The patient recently had a cholecystectomy. She is doing well except for dumping syndrome. She is on cholestyramine which is only working partially. She is going to increase that to two packets today to see how she does. She is also in need of evaluating her thyroid cyst which was noted last year and then subsequent followup for vascular studies in face of high triglycerides. She has had cough, congestion, sore throat, and headache. No hematemesis or hematochezia. No seizure or convulsion, diarrhea consistent with dumping syndrome, history of peripheral vascular disease, as well as history of fatty liver.

In the office, the patient had a negative strep, negative flu A and negative flu B.

PAST MEDICAL HISTORY: Hypertension, hypothyroidism, gastroesophageal reflux, and increased triglycerides. The patient has been on diet and exercise, but today she was started on Lopid to help her reduce her triglycerides. Last time she had evaluation of vascular studies over a year ago which needs to be reevaluated today.
PAST SURGICAL HISTORY: Back surgery, breast reduction, abdominoplasty, tonsillectomy and cholecystectomy.
ALLERGIES: SULFA.
COVID IMMUNIZATIONS: Up-to-date x3 now.
SOCIAL HISTORY: She is postmenopausal. She raises cattle. Since she lost her gallbladder, she has lost 10 pounds. She is also active with diet and exercise.

FAMILY HISTORY: Coronary artery disease, history of stroke, myocardial infarction, and lymphoma.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 184 pounds, down 10 pounds. O2 sat 97%. Temperature 99. Respirations 16. Pulse 88. Blood pressure 120/84.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa dry.
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LUNGS: Clear, but few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity mild pedal edema.
ASSESSMENT/PLAN:
1. Pharyngitis.

2. Bronchitis.

3. Hyperlipidemia.

4. Treat her infection with Rocephin 1 g now and dexa 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. Phenergan DM for cough.

8. Lots of liquid.

9. Reevaluate in one month.

10. Thyroid cyst. The cyst on the right side has actually increased in size. This needs to be evaluated via fine-needle aspiration, but she wants to hold off at this time; “I have had too many surgeries this year.”
11. Recheck in three months.
12. Fatty liver, no change.

13. Because of increased triglycerides of 511, myocardial infarction and history of stroke, the patient had evaluation of her vasculature; the carotids show no significant change from a year ago. Lower extremities show mild PVD. No sign of DVT.

14. There is no evidence of aortic aneurysm.

15. Status post cholecystectomy.

16. May increase the cholestyramine to twice a day.
17. Diet and exercise discussed.
18. The patient continues to lose weight. She has lost about 10 pounds.

19. Make sure she comes back in three months to recheck her thyroid cyst which is now over 1 cm which increased the risk of malignancy and she knows that; we have explained that to her.

Rafael De La Flor-Weiss, M.D.

