OLDHAM, STACY

DOB: 01/08/1973

DOV: 03/07/2023

CHIEF COMPLAINT

1. “I need a refill of my thyroid.”
2. Abnormal chest x-ray.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman, on Synthroid 175 mcg. Her weight is stable. She has not had any palpitations. She is working. She has not had any diarrhea, oily skin or any other symptoms of low or high thyroid. Of note, recently, she had an abnormal chest x-ray and she is getting CT scan done for followup on Monday. She also was exposed to her grandkids and has some URI type symptoms that she wants to know about.

PAST MEDICAL HISTORY: Low thyroid, anxiety, depression, and history of thyroid cancer in the past, anemia, and ITP.

PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, and breast reduction.

MEDICATIONS: Synthroid 175 mcg once a day.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: No smoking. No drinking.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 158 pounds. Temperature 99. O2 sat 97.8%. Respirations 16. Pulse 72. Blood pressure 120/74.

HEENT: TMs slight effusion noted.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. URI.

2. Cannot rule out viral illness and/or hay fever.

3. Zyrtec at bedtime x 7 days, no more than seven days.

4. Refill Synthroid 175 mcg.

5. TSH up-to-date autumn of last year.

6. CT scan pending especially in face of abnormal chest x-ray and history of thyroid cancer status post thyroid removal.
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7. Blood workup today.

8. Come back in three months.

9. Meds called to Cleveland Pharmacy.

10. Above discussed with the patient.

11. If she develops fever, chills or any other symptoms, she will call me.

12. Mammogram up-to-date three months ago.

13. Colonoscopy up-to-date three years ago.

Rafael De La Flor-Weiss, M.D.

