ADKINS, LORI
DOB: 04/27/1967
DOV: 06/05/2024
CHIEF COMPLAINT:

1. “I can’t breathe.”

2. Cough.

3. Congestion.

4. Sore throat.

5. Issues with history of asthma.

HISTORY OF PRESENT ILLNESS: The patient was last seen here in the hospital on or about 01/17/24 with an asthma attack. She uses her albuterol on regular basis. Today’s problem is really sinus congestion. She has lot of issues with sinuses because her ex-husband broke her nose some years ago. She has never seen the ENT doctor, but she thinks that would really help her to control her symptoms on the left side of her face.

She has had some nausea, no vomiting. Status post cholecystectomy a year ago. No hematemesis or hematochezia. Positive history of carotid stenosis. Positive swelling in the neck and, at one time, they told her she had abnormal kidneys. She also has lower extremity edema, but her thyroid has been stable in the past. She has not had any blood test over a year.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, asthma, and anxiety.
PAST SURGICAL HISTORY: Hysterectomy and cholecystectomy.
MEDICATIONS: Singulair, Mobic, albuterol, lisinopril, and atorvastatin.
ALLERGIES: CODEINE, HYDROCODONE, and SPIRIVA.
MAINTENANCE EXAM: Mammogram is due. Colonoscopy has been done.
SOCIAL HISTORY: Divorced. She has been pregnant three times, five babies, single. She does not smoke. She does not drink. Last period in 1996 status post hysterectomy.
FAMILY HISTORY: No cancer reported, but hypertension and diabetes are present.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 248 pounds; weight is up another 10 pounds from last year. O2 sat 98%. Temperature 98.8. Respirations 20. Pulse 89. Blood pressure 120/69.
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HEENT: TMs are red. Posterior pharynx is red and inflamed. Septum appears deviated. Narrow passages on the left.

NECK: Lymphadenopathy.
LUNGS: Rhonchi, few coarse breath sounds, and few wheezes.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema.
LABS: Today, flu test, strep and COVID are all negative.

ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Asthma.

4. Bromfed DM.

5. Medrol.

6. Z-PAK.

7. Rocephin 1 g now.

8. Decadron 8 mg now.

9. Pedal edema.

10. Rule out thyroid issues.

11. Rule out sleep apnea.

12. Referred to ENT.

13. She does have RVH on the ultrasound.

14. She is obese.

15. She does have tiredness and hypersomnolence which are consistent with sleep apnea.

16. Status post cholecystectomy, has frequent bowel movements with diarrhea and a dumping syndrome is not an issue.

17. Liver looks good.

18. She is not drinking too much alcohol.

19. I do not see any abnormality on her kidneys. I have asked for a CT scan to be sent over from the hospital.

20. Check blood work including kidney function. I suspect renal function may have been affected by the volume depletion last time she was in the emergency room with acute cholecystitis.

21. Cholecystectomy.
22. She does not feel well today, but will come back for her blood work including thyroid.

23. Yearly mammogram ordered.
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24. Colonoscopy is up-to-date.

25. Obesity.

26. I told her that if she has issues with sleep apnea, most likely she is not going to lose weight. So, we are going to set her up for sleep study because of all the symptoms that she is having and she promises to set up for a mammogram at a later date and come for blood work.

Rafael De La Flor-Weiss, M.D.

