MCCARVER, JENNIFER
DOB: 01/18/1982
DOV: 06/21/2023
CHIEF COMPLAINT:

1. “I popped my wrist.”

2. Hand and wrist swelling.

3. The right wrist and hand swelling with extension into the forearm.

4. Leg swelling.

5. History of fatty liver.

6. History of lymphadenopathy.

7. History of thyroid cysts.

8. History of PCOS.

HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old woman who had full evaluation of multiple issues and problems a year ago. She comes in today for further evaluation. The patient recently saw her primary care physician and her cardiologist and her medications have been changed.
PAST MEDICAL HISTORY: Hyperlipidemia, gastroesophageal reflux, pseudotumor cerebri, PCOS, sleep apnea on CPAP, prediabetes, muscle spasms, and vitamin D deficiency. Her weight has remained the same and concerned about her weight. She is also having issues with her sleep apnea. She is on an auto-CPAP machine that controls her rates on a regular basis.
PAST SURGICAL HISTORY: Hysterectomy, right ovary left, cholecystectomy and tonsillectomy.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy is up-to-date because of family history of colon cancer.

SOCIAL HISTORY: She does smoke one and half pack a day, sometimes. She does not drink alcohol. Drugs none. She is married. She lives with her husband and family members. She has no children. She has tried to get pregnant in the past. She does project management and does lot of work around the house with her keyboard.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 289 pounds, down 2 pounds. O2 sat 97%. Temperature 98. Respirations 16. Pulse 95. Blood pressure 119/81.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2 with a few ectopics.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema. Positive pulses.
ASSESSMENT/PLAN:
1. Hypertension, controlled on current medication.

2. Tachycardia. Recently, was placed on metoprolol XL which is doing a good job controlling her tachycardia.

3. History of PCOS. The right ovary which was not removed was not seen today.

4. Sleep apnea, on CPAP.

5. Increased weight. Actually, her weight is stable. She is going to make sure her thyroid was checked recently.

6. Right-sided ovarian cyst that was seen a year ago was not seen today.

7. Lymphadenopathy in the neck is stable.

8. Thyroid cyst that was seen before is not seen again this year.

9. Kidneys looked normal.
10. Leg pain multifactorial. No sign of DVT or PVD noted.

11. Echocardiogram shows no significant change except for the RVH as before.

12. Fatty liver looks the same as before.

13. Carotid ultrasound looks same.

14. There is no sign of aneurysm in face of long-standing hypertension.

15. As far as the wrist pain is concerned, she does have some decreased range of motion in her right wrist. X-ray of the wrist is normal. I am going to treat her with Medrol Dosepak and Decadron 8 mg.

16. Wear wrist protector i.e. splint.

17. Moist heat after 24 hours with Epsom salt.

18. If not better in the next seven days, we will obtain MRI of the wrist. The patient understands and agrees to the plan.
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