WALLS, DELORES

DOB: 02/28/1989

DOV: 07/25/2024

HISTORY OF PRESENT ILLNESS: This is a 35-year-old woman who comes in today with cough, congestion, and symptoms of reactive airways disease. She has a nebulizer, she has a rescue inhaler, but she is still having cough that she has from time to time. She had no evidence of sputum production. She had bronchitis a month or so ago and the cough seems like it is lingering on. She has had no nausea, vomiting, hematemesis or hematochezia.

PAST MEDICAL HISTORY: She has had asthma, sinus tachycardia, allergic rhinitis, endometriosis, and anxiety; not suicidal.

PAST SURGICAL HISTORY: In 11/2023, hysterectomy. She has had D&C, left ear implant, heart ablation, C-section, and hysterectomy.

MEDICATIONS: Include nebulizer albuterol, rescue inhaler albuterol, and Corlanor 7.5 mg twice a day and she takes Effexor 37.5 mg three tablets a day.
ALLERGIES: Multiple. PENICILLIN, CODEINE, CORN, OATS, GINGER, and LEMON.

COVID IMMUNIZATION: None.
SOCIAL HISTORY: She does not drink and does not smoke.
FAMILY HISTORY: STROKE, STROKE, STROKE; very extensive history of stroke. Also, mother had brain aneurysm. The patient has had MRI of the brain in the past, but does not know if she had an MRI to look for aneurysms since they can be hereditary.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 132 pounds; no significant change, O2 sat 100%, temperature 98.3, respirations 20, pulse 87, and blood pressure 148/70.
HEENT: TMs clear. Oral mucosa without any lesion.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi, otherwise clear.

ABDOMEN: Soft.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Wrist pain. She does have some wrist pain that hurts with movement. No history of falls. She has a 10-year-old at home and a 17-year-old, but the 10-year-old still requires lot of attention. The x-ray of the wrist today is negative by the way. I believe she has tenosynovitis. I am going to treat that with Mobic and Medrol Dosepak.

2. History of low back pain with history of herniated disc. She is scheduled for surgery sometime in August. She knows to stop the antiinflammatory before the surgery.

3. Tachycardia. She is taking the Corlanor, which is working quite well for her.

4. SA node dysfunction.

5. The patient was scheduled for cardiac ablation, but instead they are trying the Corlanor to help with the tachycardia, which is pretty effective at this time, but from time to time she still has episodic tachycardia.

6. Asthma.

7. Reactive airways disease.

8. I am going to treat the reactive airways disease with Medrol Dosepak as well as Decadron 8 mg today.

9. No antibiotics needed.

10. She did complain of urine that smells funny; so, for this reason, we did a urinalysis and the results are pending at this time. She got a prescription for Mobic with instructions. She got a prescription for Medrol Dosepak with instruction.

11. Because of her family history of stroke, we looked at her carotid artery, which was within normal limits.

12. Lots of leg pain and arm pain, which is multifactorial. No DVT or PVD noted.

13. Echocardiogram is within normal limits.

14. Renal ultrasound is within normal limits.

15. Soft tissue and thyroid are within normal limits.

16. Urinalysis shows a specific gravity of 1.010. No evidence of infection. No leukocytes. No blood. No treatment for the foul smell of the urine, just lots of liquids and go from there.

Rafael De La Flor-Weiss, M.D.

