GALLIAN, KRISTINA
DOB: 04/04/1988
DOV: 07/09/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.

4. Spider bite.

5. Rash all over.

6. Abdominal cramps.

7. Nausea.

8. History of fatty liver.

9. Increased weight.

10. Issues with thyroid and lymphadenopathy in the past.

HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old woman, has a 16-year-old that she takes care of at home. She lives with her husband. She is married for years. She comes in with the above-mentioned symptoms for the past three to four days. First, she had the spider bite, then the other problems and issues came next.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: C-section is the only surgery she has had x1.
MEDICATIONS: None.
COVID IMMUNIZATIONS: Yes.
SOCIAL HISTORY: Last period 06/19/2024. No alcohol use. No ETOH use. She does smoke half a quarter pack a day. She is trying to quit smoking. No drug use.
FAMILY HISTORY: Positive family history of stroke in grandparents and skin cancer in parents.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 177 pounds. O2 sat 99%. Temperature 98.4. Respirations 20. Pulse 118. Blood pressure 116/70.

HEENT: TMs slightly red. Oral mucosa without any lesion. Posterior pharynx is red.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: As far as skin rash is concerned, there is a very faint rash over the thighs and abdominal wall area.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Rash. The patient is concerned that it might be related to the spider bite.

2. Multifactorial.

3. Looks like a viral xanthoma at this time.

4. We will try with dexamethasone 10 mg.

5. She is concerned about the cough, congestion, and the sinus symptoms. She insists she is going to Florida. I told her I am going to give her prescription for Z-PAK, but hold on to it, to not take it unless she does not get any better in the next two days.
6. Follow with the dexamethasone with Medrol Dosepak.

7. Her blood work is up-to-date.

8. She has a primary care physician that she sees on regular basis.

9. She is tachycardic, but she feels anxious at this time.

10. Lymphadenopathy mild in the neck.

11. Fatty liver.

12. Lose weight.

13. Because of tachycardia, we looked at her heart. Echocardiogram totally within normal limits.

14. Because of extensive family history of stroke, we looked at her carotids, they were within normal limits.

15. Reevaluate condition in the next three days before her trip. Findings discussed with the patient at length before leaving.
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