WADE, CENETA
DOB: 10/11/1963
DOV: 03/28/2025

HISTORY OF PRESENT ILLNESS: A 61-year-old woman originally from Houston used to work at St. Luke’s and then work an oil company. The patient of course does not work at this time. Four years ago, she was diagnosed with CNS lymphoma which caused her numerous syncopal episodes before she had CT scan and subsequently underwent treatment. Her recent hospitalization was in 2024 in March where she developed cough, shortness of breath, and wheezing. Workup including chest x-ray, lower extremity Doppler study, and CT scan only showed evidence of atelectasis. The patient subsequently was sent home with no medication. Currently, she does not smoke. She does not drink alcohol.

PAST MEDICAL HISTORY: Lymphoma four years ago, hiatal hernia, and history of gallstones.

PAST SURGICAL HISTORY: Some kind of holding her stomach. She does not know exactly what they did, but that has gone much improved.

MEDICATIONS: No medication list was given.

ALLERGIES: PENICILLIN.

IMMUNIZATION: Vaccination both flu shot and COVID immunization are up-to-date.

FAMILY HISTORY: Diabetes.

REVIEW OF SYSTEMS: She is ambulatory. She is ADL independent. She does not wear diaper. She has not lost any weight. She has no chest pain, shortness of breath, dizziness, hematemesis, hematochezia, seizures or convulsion.

PHYSICAL EXAMINATION:

GENERAL: We find Ms. Wade to be rather obese 61-year-old woman in no distress. The patient lives with her daughter in apartment in Houston, Texas.

VITAL SIGNS: Blood pressure 163/95. Pulse 95. Respirations 18. O2 sat 94%. 

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis. 
NEUROLOGIC: Nonfocal.
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ASSESSMENT/PLAN: 
1. Here we have a 61-year-old woman with history of CNS lymphoma has been cancer free/in remission for four years. Blood pressure is slightly elevated. Her recent ER visit for shortness of breath and dizziness has now improved.

2. She is very ambulatory, very awake, very alert, and very able to take care of herself.

3. She is very ADL independent and she is not bowel and bladder incontinent. I am in search of her medications to make sure she is taking something for her blood pressure because her blood pressure is definitely elevated at this time. She has a history of gallstones with no symptoms and hiatal hernia with no issues or problems at this time.
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