Identifying Data:
Full Name: J.L.
Sex: Female
DOB: XX/XX/1985
Race/Nationality: African American
Primary Language: English
Address: Brooklyn, NY

Date & Time: 09:30PM 05/30/22
Location: Woodhull
Source of Information: Self & Medical records
Reliability: reliable
Source of Referral: N/A

Chief Complaint: Cesarean Section

HPI:
37 y/o G2P1001 female at 39w5d gestational age with an estimated date of delivery 6/2/22. Pt is being evaluated for cesarean section due to fetal breech presentation. Category 1 FHR tracing. Prior vaginal delivery. No prior uterine surgeries. Declines sterilization. Denies abdominal pain, SOB, CP, dizziness, N/V/D, fever/chills, or weakness.

Past Medical History:
· No PMHx
Immunizations
· Up-to-date
· SARS-CoV-2 (Pfizer 3 doses)
· Hepatitis B 2017
· Influenza 2021
· MMR 2019


Past Surgical History:
· No prior surgical history

Current Medications:
· Heparin 5000 units SC q12hr – DVT PPx


Allergies: 
· NKDA, environmental or food allergies

Family History:
· unknown

Social History:
· Habits – No alcohol use in pregnancy. Drank alcohol socially prior to pregnancy 1-2x/month. No history of smoking. No reported illicit drug use
· Travel – Denies recent travel
· Occupation – stay at home mother
· Marital History – married
· Diet – No dietary restrictions
· Sleep – unknown
· Exercise – not exercising regularly
· Sexual History – One male sexual partner in last year


Review of Systems:
· General
· Denies generalized weakness, fatigue, weight loss, loss of appetite, fever/chills/night sweats
· Skin, hair, nails
· Denies rash, pruritis
· HEENT
· Denies headache or dizziness. Denies visual disturbances or photophobia.
· Pulmonary System
· Denies cough, shortness of breath, wheezing, hemoptysis
· Cardiovascular System
· Denies chest pain, known murmur, palpitations, irregular heartbeat, or syncope
· Gastrointestinal System
· Denies N/V/D, abdominal pain 
· Genitourinary System
· Denies incontinence, changes in frequency, nocturia, oliguria, polyuria, abnormal color of urine, flank plain, or dysuria
· Sexual History – refer to Social Hx
· Nervous System
· Denies headache, loss of consciousness, & ataxia

PHYSICAL EXAM

Vital Signs:
BP: 122/73mmHg	Pulse: 80	RR:  16	Temp: 99.0F		SPO2: 99%
Height:  5’2 inches 	Weight: 142 lbs	BMI: 26.0 kg/m2

General Appearance: Alert & Oriented x3. No acute distress. Not diaphoretic. Appears reported age and well groomed. Obese body habitus.

Head: normocephalic, atraumatic.

Eyes: PERRLA. No strabismus/exophthalmos. Sclera white, cornea clear, conjunctiva pink. No erythema of lacrimal sack.

Ear: Appropriate in size. No lesions/masses/trauma visualized on external ear.

Nose: Symmetrical, no external masses/lesions/deformities/trauma/discharge.

Mouth & Throat: Lips Pink and moist. No cyanosis, lesions, or ulcerations. Oral Mucosa Pink & Moist. No masses/lesions noted. No leukoplakia. Tongue pink, well papillated. Frenulum intact. Oropharynx Hydrated, no exudate/masses/lesions/erythema/postnasal drip/foreign bodies noted. Grade 1 tonsils. Uvula pink, midline with no lesions or edema.

Neck: Trachea midline. No lesions/pulsations noted. No stridor noted. No cervical adenopathy. No carotid pulses/thrills/bruits heard on auscultation. 

Cardiovascular: PMI located at the 5th ICS in midclavicular line. Carotid pulses are 2+ bilaterally without bruits. RRR. No murmurs. Normal S1 & S2. No splitting of S2 or friction rubs appreciated.

Pulmonary: Chest symmetrical with no deformities or trauma. Lat/AP diameter 2:1. Normal chest expansion and diaphragmatic excursion. No adventitious sounds

Abdomen: Gravid uterus, uterus size equal to dates. Abdomen symmetric. No scars, striae, or pulsations noted. Bowel sounds are normoactive in all 4 quadrants. No aortic/renal/iliac/femoral bruits heard. No CVA tenderness

Skin: Warm and moist. Non-icteric. No tattoos noted. No visible moles.

Hair: Average quantity, quality, and distribution. No seborrhea/lice/dandruff noted

Nails: Capillary refill <2 seconds in bilateral upper and left lower extremities. Appropriate color, shape, and thickness.

Musculoskeletal: No erythema / ecchymosis / atrophy or deformities in bilateral upper and lower extremities.

Peripheral Vascular: Warm to touch bilaterally. 2+ pulses throughout. No edema or ulcerations. Calves equal in circumference. No palpable cords bilaterally. No palpable epitrochlear adenopathy.

Neurological: A&O x 3. Able to follow commands. 

Breast: No masses. No skin or nipple changes. No palpable axillary lymph nodes.

Labs:
Quantiferon negative
Hep B surface antigen negative
Rh status positive
Rubella positive
Measles positive
Syphilis non-reactive
Varicella positive

Assessment:
37 y/o G2P1001 female 39w5d GA presenting for cesarean section secondary to breech presentation

Plan:
-DVT PPx: Heparin SC
-Obtain consent for obstetrical services, Cesarean section, and blood transfusion
-Continue monitoring vitals
-NPO
-Insert foley catheter
-Anesthesia consult
-Place 2 units PRBC on hold, typed and crossed
-Obtain pre-op covid swab
-IV Ancef 2g PPx pre-operatively
-IV lactated ringer @ 125ml/hr
-Dispo: OR for cesarean section. Admit to inpatient labor & delivery.
