MUNGUIA, ALLYSON
DOB: 12/28/1993
DOV: 09/23/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. History of fatty liver.

5. “I have been exercising and having some palpitation.”
6. Dizziness, on current medication, possibly related to TIA as per “the patient’s concern” because family members have had strokes in the past.

7. Leg swelling off and on.

8. History of thyroid cyst.

9. Right ankle swelling.

HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old woman who comes in today with symptoms of sinus infection and other concerns that she has.
PAST MEDICAL HISTORY: PCOS.
PAST SURGICAL HISTORY: Ankle surgery.
MEDICATIONS: Metformin 500 mg once a day which she is going to take twice a day to help her lose weight and also help with PCOS, phentermine 37.5 mg once a day. She has gone from 297 to 251 pounds in six months.
ALLERGIES: CODEINE.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Her last period was last week, but it is abnormal because of PCOS. Alcohol, minimal. Smoking, none. Married, no children. She works as a security officer.
FAMILY HISTORY: Her mother recently was diagnosed with fatty liver. Other family members have had strokes and she is very concerned about that.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 251 pounds. O2 sat 100%. Temperature 98.7. Respirations 16. Pulse 84. Blood pressure 140/80.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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NECK: Positive anterior chain lymphadenopathy noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
SKIN: No rash.
NEUROLOGICAL: Nonfocal.
LABS: Her last A1c was 5.1. Her last TSH was 3.3. She wants to have it repeated today with concerns that were mentioned above.

ASSESSMENT/PLAN:
1. Sinusitis. Rocephin 1 g now.

2. Decadron 8 mg now.

3. Z-PAK.

4. Medrol Dosepak.

5. History of fatty liver.

6. The ultrasound of the abdomen shows: 1) Minimal fatty liver. 2) There is possibility of small stone in the gallbladder.

7. Ankle swelling related to ankle surgery. No evidence of DVT noted on the Doppler study.

8. No PVD noted in the upper or lower extremity.

9. Vertigo caused us to look at her carotid ultrasound which was within normal limits.

10. PCOS, some generous looking ovaries especially on the left side, but otherwise no significant cystic lesions noted.
11. Lymphadenopathy.

12. Fatty liver minimal.

13. Findings discussed with the patient.
14. Continue to lose weight.

15. Exercise.

16. Look at for signs of gallstones.

17. Exercise is important to lose the weight slowly and keep the weight off.

18. Reducing and keeping the alcohol at minimal usage discussed with the patient at length.
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