ANDERSON, AMBER
DOB: 10/13/1990
DOV: 04/17/2023
HISTORY OF PRESENT ILLNESS: This is a 32-year-old woman who comes in today complaining of nausea, headache, not feeing well, palpitations, history of anxiety, history of tachycardia, and history of thyroid issues. At one time, they took half of her thyroid out because of a cyst, but there was no cancer. Her weight has been stable. Her periods have been stable, but she just has not been feeling herself in the past few months.
PAST MEDICAL HISTORY: History of anxiety as I mentioned.
PAST SURGICAL HISTORY: She has had tubal ligation and half of her thyroid removed as a kid on the left side.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She is married. She has two children. She lives in Coldspring, Texas. She is an insurance agent. She has good relationship with her husband, with her children, with her in-laws and both in-laws live close to them. So, they have a great support group.
FAMILY HISTORY: Father had myocardial infarction, had a stent placed on his left side. He is doing well. Mother is doing okay.
REVIEW OF SYSTEMS: As above. Also, history of nausea, history of some vomiting, history of possible gallbladder issues. No hematemesis or hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 148 pounds, no significant change. O2 sat 100%. Temperature 98. Respirations 16. Pulse 72. Blood pressure 100/62.

HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. As far as the patient’s palpitations are concerned, we looked at her heart to look for MVP and there is definitely a hockey sign present associated with a mitral valve prolapse.

2. We will treat with Inderal 20 mg as needed.

3. Recheck in one month.

4. Check thyroid.

5. The patient is to get pre-antibiotic treatments prior to any kind of procedure.

6. Check TSH in face of thyroid removal.

7. Because of thyroid removal, we looked at her thyroid. She has a sliver of thyroid on the left side, but the right side looks normal. No nodularity.

8. We looked at her kidneys. It looks normal. Gallbladder looks normal. Liver does not appear to be fatty. The patient’s spleen is within normal limits. There is no lymphadenopathy present in the face of current problems. Thyroid change is noted and abdominal aorta is within normal limits.
9. Inderal 20 mg #30 given.

10. Come back in a month.

11. Check blood work.

12. Findings were discussed with the patient at length before leaving the office.

13. EKG is within normal limits as well.
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