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NEW PATIENT EVALUATION

Patient Name: Cierra Hilton

Date of Exam: 03/30/2023

History: Ms. Hilton is a 19-year-old white female who is studying Health Technology from Temple College. She states she is almost done getting her degree. She states she works full-time for Academy Sports Store in College Station. She is single. She has regular periods. She has no children. Her labs came back recently abnormal when she saw Dr. Mahesh Dave for anxiety. She also has acne and rosacea and was seen by US Dermatology and prescribed minocycline twice a day and spironolactone. She also has a diagnosis of hereditary hemorrhagic telangiectasia. She states it so happened that her younger brother was three months old and was in daycare and bled in the brain; for which reason, lot of testing was done and her older sister was found to have this hereditary hemorrhagic telangiectasia. Her little brother who bled in the brain is okay. The patient states she has a gene for this disease and MRI of the brain has revealed she has a few AV malformations of telangiectasia in the brain also. She states the telangiectasia appear on her face, appear near the nose and sometimes on the hands and sometimes on the legs and they kind of come and go. Her menstrual periods are regular.
Operations: She has not had any operations.

Medications: She states she was on birth control pills and that made her gain a lot of weight, so she is off it now.

Allergies: None known.

Physical Examination:
General: Reveals Ms. Cierra Hilton to be a 19-year-old pleasant white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table without difficulty.

Vital Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Essentially intact.
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Labs: The labs ordered by Dr. Mahesh Dave were reviewed, done in 2023 and show elevated TSH. The patient states she does have family history of low thyroid. Her mother and her maternal grandmother both have low thyroid. Shows elevated TSH and very low vitamin D3 levels of 14 and low normal levels of B12. She is not anemic. She states her family history of high cholesterol is present too. Her triglycerides and LDL both were slightly elevated, but she started to take Omega-3 fatty acids and B-complex.

I gave her today samples of vitamin D3 Replesta 50,000 units once a month. I will see her in the office in middle of May. I have started her on levothyroxine 50 mcg a day. I have given her three-month supply of vitamin D3. Serial exams needed.

The Patient’s Problems:
1. Acne and rosacea, under care of US Dermatology.

2. Anxiety, under care of Dr. Mahesh Dave.

3. Hypothyroidism.

4. History of hereditary hemorrhagic telangiectasia and slightly elevated cholesterol levels. Diet counseling done.

Follow up in four to six weeks.
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