SWIGERT, JENNIFER
DOB: 04/14/1972
DOV: 11/16/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Shortness of breath.

4. Obesity.

5. Weakness.

6. Tiredness.

7. Not being able to lose weight.

8. History of some kind of liver mass that was removed previously from her, status post hysterectomy.

9. Morbid obesity.

PAST MEDICAL HISTORY: Hypothyroidism, asthma, morbid obesity, and possible sleep apnea.
PAST SURGICAL HISTORY: Hysterectomy, appendectomy, cholecystectomy, and some kind of liver mass that was removed.
MEDICATIONS: Levothyroxine 50 mcg once a day, probiotics, magnesium, B12, albuterol inhaler p.r.n. and Zyrtec 10 mg.

ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x2.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram is up-to-date.
SOCIAL HISTORY: Last period in 2018 when she had her hysterectomy. She will occasionally drink. She does not smoke. She is married 23 years, has twin boys age 14. Her husband is a City Manager.
FAMILY HISTORY: Father died in his 40s; autopsy did not show what of. Mother is alive. There is a sister with colon cancer and aunt with breast cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 267 pounds. O2 sat 96%. Temperature 97.6. Respirations 16. Pulse 91. Blood pressure 149/56.
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HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. Rocephin 1 g now.

4. Dexamethasone 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. Albuterol inhaler.

8. Albuterol per neb treatment.

9. Protonix 20 mg once a day.

10. Possible gastroesophageal reflux causing her asthma.

11. Family history of colon cancer, colonoscopy is up-to-date.

12. Family history of breast cancer, mammogram is up-to-date.

13. Echocardiogram which was done because of palpitations and possible sleep apnea shows a right ventricular enlargement, hence the need for a sleep study right away.

14. Fatty liver.

15. No liver mets or masses noted.

16. History of increased liver function tests.

17. Blood work up-to-date.

18. Endometriosis.

19. Family history of stroke.

20. Carotid ultrasound is within normal limits.

21. Lower extremity shows trace edema, but no PVD or DVT.

22. Upper extremity shows no DVT or PVD.

23. Findings discussed with the patient.

24. She needs blood work in about six months that she will come in here and have it done at that time.

Rafael De La Flor-Weiss, M.D.

