LEGG, HAYLE
DOB: 
DOV: 06/25/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. Stuffy nose.

5. Drainage.

6. History of uterine cancer with complete hysterectomy.

7. History of scleroderma.

HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old young lady, married eight years, four children, three C-sections, teaches 4th grade. She had hysterectomy because they found uterine cancer. At one of the times, she had hysterectomy; of course, the last time. Also, she has been followed up by an oncologist on regular basis.
She also has history of Raynaud's and scleroderma. She only takes amlodipine which has been very helpful. She has not been on any steroids or biologics at this time.
PAST MEDICAL HISTORY: Scleroderma and Raynaud's phenomenon.
PAST SURGICAL HISTORY: Complete hysterectomy.
MEDICATIONS: Amlodipine 5 mg.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking.
FAMILY HISTORY: Positive for lupus, scleroderma in mother. She does not know much about her father.
REVIEW OF SYSTEMS: She did have sinus infection couple of weeks ago where they gave her injections, got better, but then her child got sick and her sinus symptoms came back.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.
VITAL SIGNS: Weight 170 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 84. Blood pressure 98/60.

LEGG, HAYLE
Page 2

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

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

2. Mild lymphadenopathy.

3. Bromfed DM for cough.

4. Bronchitis.

5. Z-PAK.

6. Medrol Dosepak.

7. Lots of liquids.

8. Continue with amlodipine for Raynaud's.

9. Under the care of a rheumatologist.

10. Blood work is up-to-date.

11. No injections were given today.

12. Reevaluate in three days if not better.

13. We looked at her gallbladder which was contracted.

14. We looked at her spleen to make sure there is no evidence of splenomegaly, none was found.

15. Her thyroid and her carotid artery within normal limits in the face of vertigo.

16. Positive anterior chain lymphadenopathy right greater than left.

17. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

