SIMMONS, TESSA
DOB: 07/31/1973
DOV: 05/27/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. “I feel like I can’t catch my breath.”

4. She has always been hypoxic; they have always told her when she goes in the emergency room.

5. She has no symptoms of pneumonia.

6. The issues are always in her sinuses and she feels like there is congestion going on.

HISTORY OF PRESENT ILLNESS: She also seen her cardiologist recently and was told she needs to have blood work done. She is scheduled to have blood work done coming up soon.

PAST MEDICAL HISTORY: She has hypertension, coronary artery disease, status post coronary artery bypass graft in 2023, atrial fibrillation on Eliquis and beta-blocker, hyperlipidemia, gastroesophageal reflux and chronic pain. I believe the pain medications both the morphine ER and the morphine SR are the ones causing the patient’s hypoxemia and low O2 sat has been chronic for sometime.
PAST SURGICAL HISTORY: She has had gallbladder surgery, double bypass surgery, hysterectomy, C-section x3, and gastric sleeve.
MEDICATIONS: See the list opposite page. She is not on B12. I told her she needs to be on B12 with any kind of stomach surgery especially since it happened 12 years ago. Blood work was ordered by the cardiologist.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram, she is not interested in a mammogram. Colonoscopy, she has had one.
SOCIAL HISTORY: She does not smoke. She does not drink. Married three years. She has three children. She had hysterectomy some three years ago.
FAMILY HISTORY: Father died of lymphoma. Mother has multiple problems.
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PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 190 pounds. O2 sat 88%. Temperature 98.3. Respirations 16. Pulse 74. Blood pressure 132/80. O2 saturation was repeated and it was 94%.
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. Sinusitis.

2. Augmentin 875 mg b.i.d.

3. I would like to get a copy of her blood work when it is done.

4. Bromfed DM for cough.
5. B12 supplementation in face of gastric sleeve.

6. If not better in three days, the patient will return for a chest x-ray.

7. Peripheral vascular disease.

8. Fatty liver.

9. Calcification throughout her aorta and carotid artery.

10. Thyroid cyst x2.

11. RVH.

12. Cannot rule out sleep apnea.
13. The patient had a history of smoking in the past, cor pulmonale and pulmonary hypertension is the possibility.

14. Varicose veins.

15. Recheck thyroid in three months.

16. If not any better, return in three days for a chest x-ray.

17. Findings discussed with the patient at length.

18. The patient does not have a gallbladder.

19. Weight loss discussed.

20. She has gained about 10 pounds in the past three months. She does not know exactly why. We talked about activity, diet and eating at length before leaving the office.
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