MIRAMONTES, KARLET
DOB: 04/25/1977
DOV: 08/20/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sputum production.

4. History of asthma.

5. “I had vaginal bleeding last week, but now has stopped.”
HISTORY OF PRESENT ILLNESS: The patient is an assistant principal here in town. She is 47 years old. She comes in with multiple issues and problems. She also has chronic diarrhea because of her cholecystectomy. She is on medication to help with that, but despite taking that she has had some diarrhea, most likely related to the cold and flu symptoms that she is experiencing, but normally she also takes cholestyramine one scoop a day.

PAST MEDICAL HISTORY: Asthma, irregular heartbeat, and SVT.
PAST SURGICAL HISTORY: Cholecystectomy; causing some diarrhea from time-to-time, hence the reason for cholestyramine.
MEDICATIONS: She takes QVAR at bedtime, metoprolol for irregular heart beat and SVT, Zyrtec p.r.n., and Flu HBP for the past few days.
SOCIAL HISTORY: No smoking. No drinking. She is married. She has one child. Last period 08/14/2024.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 222 pounds. O2 sat 99%. Temperature 98.5. Respirations 22. Pulse 90. Blood pressure 140/81.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. As far as the vaginal bleeding is concerned, it definitely has stopped. She wants to have something on hand in case it starts again. Her husband has had a vasectomy. So, she is never going to get pregnant again and her pregnancy test today is negative, so is her urinalysis. Lysteda 650 mg two p.o. t.i.d. x 5 days in case it comes back.

2. Add iron tablets elemental iron daily.

3. Bronchitis.

4. Sinusitis.

5. She hates steroids; even though she has asthma, she does not want to use steroids or steroid injection, wants to try antibiotics first.

6. Z-PAK.

7. Bromfed DM.

8. Continue with QVAR.

9. Continue with albuterol inhaler for rescue inhaler. She knows exactly how to use it.

10. Rinse her mouth afterwards to reduce tachycardia.

11. COVID test is negative.

12. She does not need a chest x-ray at this time. If she does not get any better, she will return for a chest x-ray at a later time.

13. Diarrhea, multifactorial.

14. Avoid medication unless it becomes serious and she understands that. She does not like to take medication.

15. Mild fatty liver on the ultrasound.

16. She does have lymphadenopathy in her neck that we looked at.

17. Vaginal bleed most likely DUB. No fibroids noted. This was looked at.

18. Vertigo because of sinus infection.

19. Arm pain, appears to be musculoskeletal in nature.

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