FRANKLIN, KRISTA
DOB: 12/02/1995
DOV: 10/14/2024
HISTORY OF PRESENT ILLNESS: This is a 28-year-old young lady comes in today because of headache, dizziness, nausea, not feeling well. She was in the emergency room this weekend and she got some antibiotic, but she did not get any steroids. She states usually when she gets sick she has to have steroids. She also has a history of thyroid problems and anemia. She just had a baby seven weeks ago. She is feeling kind of tired and has a history of abdominal pain, some nausea and headache, symptoms of sinusitis and gastroesophageal reflux.
PAST MEDICAL HISTORY: Thyroid problems and anemia. Not taken any medication during pregnancy. She did not have any issues with her thyroid.
PAST SURGICAL HISTORY: She had a LEEP procedure and oral surgery.
ALLERGIES: None.
MEDICATIONS: None.

COVID IMMUNIZATIONS: Negative.

SOCIAL HISTORY: She does not smoke. She does not drink. She does not use drugs. She is married.
FAMILY HISTORY: Thyroid cancer and pancreatic cancer in grandparents.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.
VITAL SIGNS: Weight 193 pounds; continuing to lose weight after she had a baby seven months ago. O2 saturation 98%. Temperature 98.1. Respirations 20. Pulse 95. Blood pressure 108/60.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Sinusitis.

2. Finish the antibiotic.

3. Add Z-PAK or Medrol Dosepak.
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4. Add prenatal vitamins.

5. Must take prenatal vitamins for a whole year.

6. She needs blood work. Check her thyroid. Check her anemia. She wants to come back for that later.

7. She does have gallstones that is where the nausea is coming from.

8. Mild fatty liver.

9. Continue to lose weight.

10. Headache.

11. Leg pain and arm pain multifactorial.

12. Kidneys are within normal limits.

13. Spleen looks normal.

14. Lots of lymphadenopathy in the neck region.

15. Echocardiogram is within normal limits with history of palpitations.

16. Findings discussed with the patient before leaving.

17. The patient will return later for her blood work.
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