NEVE, MARTHA SUE
DOB: 09/20/1963
DOV: 05/06/2025
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Neck pain.

4. History of coronary artery disease.

5. Status post stent placement in the heart.

6. Mild lower extremity edema.

7. Cough with sputum production.

8. COPD.

9. Palpitation.

10. Copious amount of sputum produced.

11. Two months ago, she had a chest x-ray. She was told she had some spots on the chest x-ray, but then she quit seeing her doctor because they fired her because of no followup and a CT scan of the chest was never done.
HISTORY OF PRESENT ILLNESS: This is a 61-year-old woman who comes in today with the above-mentioned symptoms in the past two to three days. She is awake. She is alert. She has been married 40 years, she has been pregnant five times, two living children and has five grandkids.
She does smoke about a pack a day. She does not drink alcohol. Last period was in her 40s. She is a school bus driver.
Blood sugar today was 190. She was started on Ozempic which is helping her blood sugar. Mammogram is scheduled for this year. Bone density is scheduled for this year. Colonoscopy two years ago. Eye exam a year ago and needs to be done again today.

The patient did have some blood work done recently at a physician’s office, but they were not done again today.

She was recently started on Ozempic and her sugar is slowly coming down. She is at the low dose. She was on Mounjaro at one time, but she was allergic to it.
PAST MEDICAL HISTORY: Diabetes, hypothyroidism, shortness of breath at all times, heart attack in 2015 she states, diabetic neuropathy, pedal edema off and on, depression and anxiety.
PAST SURGICAL HISTORY: Cholecystectomy, multiple stents in the heart; does not know what side right or left.
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MEDICATIONS: Reviewed which include Wellbutrin, Prozac, Jardiance, Plavix, metoprolol, levothyroxine, gabapentin, and Crestor.
ALLERGIES: CODEINE and SULFA DRUGS.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: As above.
FAMILY HISTORY: Both mother and father died of heart problems and heart disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: She is 225 pounds today; compared to last physical she is about 5 pounds heavier and then she has O2 sat 97%. Temperature 98.1. Respirations 18. Pulse 56. Blood pressure 106/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Rales and rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows trace edema.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Cough, congestion, and shortness of breath, most likely viral. Medrol Dosepak and Bromfed.

2. Her blood sugar, can handle it, it was 199 today. She is very careful about her medication and what affects her blood sugar; she has a way of monitoring the sugar with a continuous glucose monitoring on her phone.

3. Abnormal chest x-ray two months ago.

4. We talked about repeating chest x-ray and going to CT scan. She chose to do a CT scan without contrast, order was given.

5. Eye exam is up-to-date.

6. Colonoscopy is up-to-date.

7. Mammogram is scheduled later for this year.

8. Hyperlipidemia.
9. Diabetes. Blood sugars are better controlled with Ozempic, but we will continue watching that.
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10. She has a primary care physician who is going to see about that.

11. She does have both RVH and LVH.

12. She has sleep apnea.
13. She is using her CPAP at night.

14. Mild lymphadenopathy in her neck.

15. Palpitation.

16. Carotid stenosis mild.

17. Lower extremity edema minimal.
18. Most likely, cor pulmonale and pulmonary hypertension related to smoking.

19. Extensive tobacco abuse in the past.
20. Come back next week for followup.

21. The patient may need antibiotics, but at this time, we are going to treat her as viral bronchitis.

Rafael De La Flor-Weiss, M.D.

