OLDHAM, STACY
DOB: 01/08/1973
DOV: 03/03/2023
CHIEF COMPLAINT: Followup of cough, congestion, and abnormal chest x-ray.
HISTORY OF PRESENT ILLNESS: A 50-year-old woman, nonsmoking at this time, comes in to repeat chest x-ray; on 02/17/2023, she had what looked like an abnormal chest x-ray with right-sided scarring. The patient is feeling much better with antibiotics. She has had no fever, cough, congestion, or shortness of breath.
PAST MEDICAL HISTORY: Thyroid problems, anxiety, depression, cancer, thyroid removal and history of ITP and anemia.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, and breast reduction.
MEDICATIONS: Synthroid 175 mcg once a day.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: As I said, she does not smoke at this time. She does not drink alcohol.
FAMILY HISTORY: Seizure, coronary artery disease and melanoma. No breast cancer. No colon cancer.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 158 pounds, no significant change. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 71. Blood pressure 111/79.

HEENT: TMs are clear. Redness is gone.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash.
ASSESSMENT/PLAN:
1. Abnormal chest x-ray. Repeat chest x-ray shows right apical scarring.
2. CT of the chest ordered now.

3. No more antibiotic needed.
4. Bronchitis.

5. Anxiety, stable.
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6. History of thyroid cancer which makes it even more important to proceed with a CT.
7. Mammogram recently within normal limits.

8. Return in two weeks.

9. The patient will call different imaging centers per her request and find the best place for her to have the procedure or the CT scan done.

10. Chest x-ray done showed no difference from before. Hence, the reason for proceeding with a CT at this time.

11. Above discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

