GUNDACKER, GABRIELLE
DOB: 06/27/1965

DOV: 05/31/2024

HISTORY OF PRESENT ILLNESS: Ms. Gundacker is a 58-year-old woman, just got a promotion at Family Dollar. She comes in with one-day history of coughing up blood. She had sputum tinged with blood. No weight loss. No hematochezia. No hematemesis. Positive hemoptysis. She has had pneumonia several times. She is a smoker. She has not quit smoking. She also has a history of coronary artery disease, hypertension, and hyperlipidemia. She sees the cardiologist who has been following her and controlling her symptoms. She has not had any chest pain or shortness of breath recently. She has not been exposed to any one with tuberculosis and has not been on any steroids recently. She does have history of breast cancer. She is to see her oncologist next month.

PAST SURGICAL HISTORY: Includes tubal ligation and arm surgery.

ALLERGIES: None.

MEDICATIONS: See the list provided by the patient.
COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: Smokes still a pack a day. Does not drink alcohol. We talked about vaping as a _______ to quit smoking.

FAMILY HISTORY: She is adopted.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 136 pounds; no significant change, that is important. O2 sat 98%. Temperature 97.9. Respirations 18. Pulse 56. Blood pressure 131/71.

HEENT: TMs are clear. Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Rhonchi, rales and wheezes.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Hemoptysis.

2. Blood-tinged sputum.

3. Chest x-ray shows no evidence of pneumonia. No mass. No evidence of breast cancer involvement.

4. She may benefit from a CT of the chest, but she has no insurance and she wants to see an oncologist before that.
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5. Rocephin 1 g now.

6. Decadron 8 mg now.

7. Z-PAK.

8. Medrol Dosepak.

9. Because she does have some wheezing, I am going to treat her with Ventolin inhaler.

10. Come back in a week.

11. Chest x-ray discussed and reviewed with the patient.

12. Once again, chest x-ray is not the best way to look for cancer in someone with history of cancer; of course, CT scan needed, but she does not want to schedule that or talk about that till she sees the oncologist and see how she does.

13. MUST, MUST, MUST quit smoking; yesterday talked about that, again at length today.

14. Coronary artery disease.

15. Angina controlled.

16. Under the care of a cardiologist.

17. Blood work done by cardiologist.

Rafael De La Flor-Weiss, M.D.
