PENA, FIDENCIA
DOB: 02/18/1976
DOV: 07/26/2024

CHIEF COMPLAINTS:
1. Cough and congestion.
2. Weakness.
3. Leg pain severe.

4. Arm pain severe.
5. Nausea.
6. Diarrhea.

7. Vomiting.

8. Obesity.

9. History of diabetes.

10. The patient with a possible sleep apnea.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old woman, married, is a data specialist, has one child who is with her today, comes in today with the above-mentioned symptoms for the past three to four days.
PAST MEDICAL HISTORY: Diabetes, hypertension, hyperlipidemia, endometriosis, cancer status post treatment, morbid obesity, and fatty liver.
PAST SURGICAL HISTORY: Hysterectomy, C-section and endometrial cancer treatment in 2021.
ALLERGIES: None.
MEDICATIONS: Lisinopril/hydrochlorothiazide 10/12.5 mg once a day, aspirin 81 mg a day, atorvastatin 10 mg a day, Janumet 50/1000 mg twice a day, Ozempic 0.5 mg q. week; she has been on it for like four months and she has not lost any weight, her PCP needs to increase her dose of Ozempic and her A1c has definitely gotten better.
COVID IMMUNIZATIONS: She ever had a COVID vaccination? Yes, she has had three of them.
MAINTENANCE EXAM: EGD and colonoscopy not done, but she definitely needs one. We talked about this and we will get that done as well as a sleep study that we will get done when she feels better.

SOCIAL HISTORY: Last period in 2021 with her hysterectomy. Does not smoke. Does not drink. She is here with her daughter.
FAMILY HISTORY: Father died of stomach cancer. Mother died of endometrial cancer.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.
VITAL SIGNS: Weight 266 pounds. O2 sat 96%. Temperature 99.3. Respirations 20. Pulse 105. Blood pressure 144/92.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi.
ABDOMEN: Soft.
EXTREMITIES: Lower extremities show trace edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Positive COVID.

2. Rocephin 1 g now.

3. Decadron 8 mg now.

4. Z-PAK.

5. Medrol Dosepak.

6. Bromfed DM.

7. We had a long conversation with the patient and daughter regarding Paxlovid. We are going to hold off on that. We have five days to start it and we are going to give it two to three days to see how she does.

8. Fatty liver.

9. She needs a sleep study to be done.

10. Gallbladder appeared very contracted.

11. RVH.
12. Nausea.

13. Kidneys looking good.

14. Eye exam is up-to-date.

15. EGD and colonoscopy needed.

16. Lymphadenopathy.

17. Panmucositis.

18. Vertigo.

19. Carotid ultrasound is within normal limits.

20. Findings discussed with the patient at length before leaving the office.

21. She will discuss the Ozempic. She is going to call us on Monday to let us know how she is doing.
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