REYNOLDS, SUSIE

DOB: 05/16/1955

DOV: 03/16/2023

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old woman who works at Texas Emergency Hospital here in Cleveland, Texas. She was born in that hospital. She has been divorced for 18 years. She has been pregnant three times. She is a smoker and she continues to smoke. She was married before, but she has been divorced for 18 years. She was pregnant. She lives in Shepherd, Texas and her son lives close to her.

She comes in today with cough, congestion, ear pain and also has had issues with leg pain and sinus problems, symptoms of weakness, and possible TIA, and some nausea, No hematemesis. No hematochezia. No seizure, no convulsions and blood pressure has been out of control.

PAST MEDICAL HISTORY: Hypertension, asthma and anxiety.

PAST SURGICAL HISTORY: Right shoulder plate, carpal tunnel surgery.

ALLERGIES: MORPHINE.
MEDICATIONS: Blood pressure medications include atenolol and hydrochlorothiazide 50/25 mg and clonazepam 2 mg at nighttime.

COVID IMMUNIZATION: Up-do-date.

SOCIAL HISTORY: She does smoke. She does not drink. Last period was in 1993.

FAMILY HISTORY: Mother died of heart disease. Father was killed. There is no family history of colon cancer.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, in no distress.

VITAL SIGNS: Weight 136 pounds, up 12 pounds since 2018. Last time she saw us was in 2018. At that time, her weight was 124 pounds. O2 sat 99%. Temperature 95.9. Respirations 16. Pulse 66. Blood pressure 170/94.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Rhonchi.

EXTREMITIES: The patient has deceased pulses in the lower extremities.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Sinusitis.

2. We will treat with Rocephin 1 g now, Decadron 8 mg now.

3. Z-PAK.

4. Medrol Dosepak.

5. Conjunctivitis. Add tobramycin.

6. The patient needs yearly mammogram.

7. Not interested in Cologuard or colonoscopy at this time.

8. Chest x-ray will be done in the hospital, so it will be compared to the previous one with history of COPD.

9. She does have symptoms of possible TIA. The carotid ultrasound is very impressive in that she has both soft and hard plaques throughout the carotid, over 50% occlusion especially on the right side. The patient is going to be scheduled for CTA.

10. CTA will be done at the hospital with chest x-ray as was discussed with the patient.

11. Yearly mammogram ordered.

12. As far as abdominal ultrasound is concerned, she has fatty liver and she has lots of calcifications in aorta.

13. She definitely has peripheral vascular disease in the lower extremities.

14. She has both LVH and RVH, cannot rule out pulmonary hypertension.

15. Blood pressure out of control.

16. Add irbesartan 150 mg once a day.

17. I told her to take her medication on regular basis.

18. She is going to come back next week.

19. Check blood pressure at the hospital; she works in environmental services at the hospital.

20. We also looked at her lower and upper extremities, as I mentioned PVD is present.

21. We talked about smoking. She really does need to quit smoking.

22. We will rule out any evidence of significant carotid stenosis requiring endarterectomy via TIA.

23. Check blood work in face of weight gain.

24. Findings discussed with the patient at length.

Rafael De La Flor-Weiss, M.D.

