DAVIS, SANDRA
DOB: 10/09/1978
DOV: 11/08/2024
HISTORY OF PRESENT ILLNESS: Ms. Davis is a morbidly obese woman; 400 pounds, has lost 70 pounds already with keto diet and exercise, comes in today with upper abdominal pain. The patient has had a gallbladder removal in the past. She feels nauseous. She has bouts of diarrhea. The symptoms are very much consistent with gastroenteritis, but she also has chest pain. She has a very strong family history of coronary artery disease; father, I think, died in his 50s with a heart attack.

We proceeded to do an ultrasound of her abdomen and we found a very tender right lower quadrant and, for this reason, the patient has been sent to the emergency room now for further evaluation. I commended her for losing the 70 pounds, also talked about semaglutide and Mounjaro to be able to help her lose the weight faster and she is going to check into it after she gets better. She suffers from hypertension and asthma.
PAST SURGICAL HISTORY: C-section x 3 and cholecystectomy.
MEDICATIONS: Valsartan/hydrochlorothiazide 320/25 mg, diclofenac 75 mg once a day, tramadol 50 mg p.r.n., and albuterol inhaler HFA as needed.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date couple of years ago.
SOCIAL HISTORY: She is married. She has three children, but they married 20 years. She smokes. She does not drink alcohol.
FAMILY HISTORY: Coronary artery disease strongly positive in family members and stroke.
PHYSICAL EXAMINATION:

GENERAL: She was alert and awake. She looks pale.

VITAL SIGNS: Weight 395 pounds. O2 sat 96%. Temperature 98.4. Respirations 22. Pulse 89. Blood pressure 132/62.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Right lower quadrant tenderness noted.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
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ASSESSMENT/PLAN:
1. As far as the abdominal pain is concerned, with the right lower quadrant pain, she deserves CBC and a CT, to the emergency room now.

2. Positive family history of heart disease. She needs to also be evaluated for her chest pain which I believe is related to her abdominal pain which could be most likely gas, but nevertheless she needs CPK, troponin and EKG, to the emergency room now.

3. As soon as she feels better, she needs to get evaluated by cardiologist. She knows the cardiologist. She is going to get a stress test because of her STRONG, STRONG family history of heart disease.

4. Fatty liver.

5. Status post cholecystectomy.

6. Diarrhea.

7. We will let the emergency room check the blood work to make sure she is not volume depleted.

8. Vertigo.

9. I looked at her carotid artery, it was wide open.

10. Her thyroid has multiple small nodules consistent with goiter.

11. On her last blood test, her TSH was normal, but that was over a year ago.

12. Recommend doing blood test as soon as she feels better.

13. She definitely has sleep apnea with RVH.

14. She is not interested in doing anything about that since she is losing weight.

15. Referred to clinic in Shepherd to get semaglutide and/or Mounjaro compounded.

16. She will bring the report from the emergency room as soon as they are done.

17. Arm pain multifactorial.

18. We talked about sleep apnea.

19. Lymphadenopathy in the neck appears to be shotty in nature.

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