OLIVER, SCHNELLE

DOB: 08/17/1969

DOV: 02/25/2026

HISTORY OF PRESENT ILLNESS: This patient is a 56-year-old woman originally from Lufkin, now living in Cleveland, Texas. She was a bus driver. She got married a year ago. She comes in today with cough, congestion, headache, sinus problem, tiredness, very terrible sinus infection that she has been noticing getting worse in the past week or so since she is a bus driver she does not have time to come to the office so finally she made it in today.

COVID IMMUNIZATIONS: None.

PEDIATRIC IMMUNIZATIONS: Up-to-date. Mammogram due per her primary care physician. EGD and colonoscopy up to date. Lab work per her primary care physician.

MEDICATIONS: BuSpar, trazodone, Crestor, Cymbalta, gabapentin, and Nexium. She does not know the doses.

PAST MEDICAL HISTORY: Diabetes not taking any medication, hyperlipidemia, fibromyalgia, anxiety, and insomnia.

PAST SURGICAL HISTORY: Tubal ligation and hysterectomy. She still has ovary and left gallbladder surgery.

FAMILY HISTORY: Coronary artery disease in father. Lots of heart disease in the family members. He died at the age of 64. Mother is alive with diabetes. No colon cancer. No breast cancer reported.

SOCIAL HISTORY: She is a Cleveland school district bus driver. Married for one year. She has older kids x4. She does not smoke. She does not drink. She is allergic to smoke. Her last period was hysterectomy of course.

ALLERGIES: None except for smoke.

PHYSICAL EXAMINATION:

GENERAL: She is alert, awake, and in no distress except for sinus congestion and headache. She continues nasal discharge, which is yellow to green, facial pain, and lots of discomfort.

VITAL SIGNS: Weight 165 pounds no significant change, temperature 98.3, oxygenation 100%, respirations 20, pulse 78, and blood pressure 131/82.
HEART: Positive S1 and positive S2. TMs red. Posterior pharynx red and inflamed. Anterior chin and lymphadenopathy noted. The last period was status post hysterectomy 2020.
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NEUROLOGICAL: Nonfocal.

SKIN: No rash. Oral mucosa without any lesion.

ASSESSMENT/PLAN:
1. Sinusitis treat with cefdinir 300 mg b.i.d., Rocephin 1 g, Decadron 8 mg with Medrol Dosepak make sure to take over the counter medication.

2. Her mammogram needs to be ordered by her primary care physician.

3. Fibromyalgia. She is not doing well with gabapentin. She is going to talk to her primary care physician regarding taking Lyrica.

4. As far as diabetes, she is taking metformin does not know the dose. A1c she does not remember but her sugar is in 140 so she stayed to take Medrol Dosepak and Decadron. We will talk to her primary care physician regarding Lyrica then EGD and colonoscopy up-to-date.

5. Mammogram per her primary care physician.

6. History of knee pain left side, ankle pain right side under the care of another physician due to car accident while she was driving a bus.

7. Anxiety not suicidal.

8. She has been married for years. This is not going very good, but she said she expected it.

9. She will try to change her physician to a primary care to our clinic to have blood work done and have ultrasound done in the future, but at this time she did not want to do that since she feels so sick.

10. Stay off work for two days.

11. Findings discussed with patient before living.

12. I did not give a prescription for mammogram since we are not her primary care physician at this time.

13. No family history of colon cancer.

14. Colonoscopy is up-to-date.

15. Anxiety control not suicidal.

Rafael De La Flor-Weiss, M.D.

