DAKENBRING, GRETCHEN
DOB: 05/12/1973
DOV: 07/18/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.

4. Headache.

5. Nausea.

6. Diarrhea.

7. Leg pain.

8. Arm pain.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old woman, recently spent four days in the hospital in May because of hypotension. The patient has POTS disease, was placed on amiodarone and then some kind of beta-blocker to control her heart rate.
They just came back from the cruise. Their son has COVID-19. He was with them as well. Now, she is having trouble with issues that were mentioned above.
Ms. Dakenbring weighs 134 pounds now; compared to previous visit that took place three months ago; her weight is about up 6 pounds.

PAST MEDICAL HISTORY: POTS disease, hypotension, anxiety, and history of fractured tailbone in the past.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, gastric bypass surgery, left knee surgery, C-spine surgery, and L-spine surgery.
MEDICATIONS: She is on midodrine 10 mg three times a day, folic acid 400 mcg three tablets a day, alprazolam 1 mg one and half tablet at bedtime, baclofen 10 mg p.r.n., _______ 0.1 mg once a day for adrenal insufficiency, Corlanor 5/5 one tablet b.i.d., tramadol 50 mg b.i.d., Prozac 20 mg a day, Lyrica 100 mg two tablets b.i.d., and Triptan 25 mg p.r.n. for headaches.

ALLERGIES: ZOFRAN.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram is up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She lives with her husband. She has one child.
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FAMILY HISTORY: Mother died of melanoma under the care of a dermatologist. Father is doing okay.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake and in no distress.

VITAL SIGNS: Weight 134 pounds. O2 sat 98%. Temperature 98.8. Respirations 20. Pulse 75. Blood pressure 104/70.

NECK: No JVD. 
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Chest x-ray shows right-sided atelectasis versus pneumonia.
2. Positive COVID.
3. Because of the numerous medications and the interactions, after much discussion with the patient, we decided to treat her with Z-PAK, Medrol Dosepak, Rocephin 1 g and Decadron 10 mg.
4. If she needs to get on Paxlovid, we need to stop a lot of the medications.
5. Reevaluate in 24 hours.

6. No work for five days.

7. Cough.

8. Congestion.

9. Atelectasis.

10. Hypotension, on midodrine.

11. Tachycardia.

12. Bromfed DM for cough.

13. Tolerated injections well.

14. Chronic pain.

15. Carotid stenosis minimal.

16. Vertigo severe related to hypotension under treatment.
17. Cough.

18. Congestion.

19. Shortness of breath.

20. O2 sats 98%.
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21. No need to go to the hospital.

22. POTS disease.
23. Nausea.
24. No issues with liver on the sonogram.
25. Blood work is up-to-date per cardiologist.
26. Under B12 supplementation since her gastric bypass.
27. Discussed findings with the patient at length before leaving.
28. Add albuterol two puffs four times a day as well.
Rafael De La Flor-Weiss, M.D.

