JONES, CHERYL
DOB: 

DOV: 11/07/2023
HISTORY OF PRESENT ILLNESS: Ms. Jones is a 62-year-old woman who comes in today with:
1. Neck pain.
2. Right ear pain.

3. Swelling in front of the right ear five days ago.

4. Swelling in front of the left ear two days ago.

5. Lymph node swelling.

6. Swelling of the tongue and throat.

7. Sore throat.

8. Some scalp lesions consistent with staph infection.
She also needs blood work regarding her diabetes and high blood pressure. SHE HAS BEEN OUT OF OZEMPIC. SO, HER A1c IS GOING TO BE ELEVATED.
PAST MEDICAL HISTORY: Hypertension, diabetes, anxiety, depression, skin cancer, obesity, and sleep apnea on CPAP.
PAST SURGICAL HISTORY: Breast reduction.
COVID IMMUNIZATIONS: Up-to-date x2.
MAINTENANCE EXAM: Colonoscopy up-to-date. Mammogram up-to-date.
SOCIAL HISTORY: Last period was in 2019. She works for the Department of Homeland Security in Federal Government as a mental health worker. She sees the folks that come into the country regarding their anxiety, depression, schizophrenia or other issues. She is married over 30 years. She has been pregnant three times. She has one child. She lives with her husband. She has dogs, cats, cows and other animals that she takes care of on regular basis.
FAMILY HISTORY: Father died of heart problems. Mother died of hypertension, pneumonia, and stroke at age 88.
When the patient is taking her Ozempic which is on backorder, her A1c is 6.9 and her sugars are 110 or 120, but they are somewhat more elevated at this time, of course.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 243 pounds. O2 sat 97%. Temperature 98.5. Respirations 16. Pulse 100. Blood pressure 160/80.
HEENT: TMs are red. Posterior pharynx is red and inflamed.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. First of all, the elevated blood pressure is most likely because she is sick and previous blood pressures have all been stable with the lisinopril 20 mg.

2. Check blood work.

3. Expect WBCs to be elevated.

4. Lymphadenopathy related to otitis media.

5. Explained to her that with her diabetes, she should take care of infections right away before it turns into some kind of malignant infection. For that reason, I gave her Rocephin 1 g now and Augmentin 875 mg with food.

6. Cannot rule out parotiditis. For this reason, I am going to have her suck on the lemon wedge that should help her with the burden of the secretions and the fluid retention in her parotid gland.

7. Mammogram is up-to-date as of last week.

8. Colonoscopy is up-to-date.
9. History of vertigo related to otitis media.

10. Carotid ultrasound shows mild stenosis. It was done because of family history of stroke.
11. Right ventricular hypertrophy noted. The patient has severe sleep apnea, she is on a new CPAP that is what probably explains the right ventricular hypertrophy.
12. Fatty liver mild.
13. She does have a tiny stone in her gallbladder which causes problems from time-to-time.

14. PVD mild.

15. Obesity.
16. We talked about weight loss.
17. On her thyroid exam, she does have what looks like goiter bilaterally. Her TSH will be checked today, but always has been within normal limits.
18. No sign of renal induced hypertension noted on her ultrasound of her kidneys and no evidence of renal stenosis.
19. She is tolerating her lisinopril well.
20. Blood pressure is much better controlled when she is not sick.
21. Recheck in three days.
22. If condition gets worse, she will call me right away.

23. No evidence of meningitis noted.

24. Swelling of the neck both related to lymphadenopathy and goiter that was mentioned.

Rafael De La Flor-Weiss, M.D.

