GAMBOA, MARTA
DOB: 12/14/1959
DOV: 05/22/2023
CHIEF COMPLAINT:

1. Hypothyroidism.

2. Depression.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 63-year-old woman who comes to us for a followup of her thyroid disease. She suffers from hypothyroidism. Her last TSH was 10.8. The patient has been taking her Effexor 75 mg once a day and she is continuing on that dose. She definitely wants to increase her dose because she is having issues with “tiredness, tiredness, tiredness,” some pedal edema, hair loss, constipation; all classic symptoms of hypothyroidism.
Her depression and anxiety is well controlled with Effexor 75 mg twice a day. The patient used to be on the XR, but she wants to rather take the regular Effexor twice a day and is doing quite well.

She has gained 3 pounds. She is concerned about that, but she notes it is related to her thyroid.

PAST MEDICAL HISTORY: Hypothyroidism, depression, and anxiety; not suicidal.
PAST SURGICAL HISTORY: Cholecystectomy and C-section.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period was 13 years ago. She smokes. She does not drink alcohol.
FAMILY HISTORY: See notes from previously.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 211 pounds, up 3 pounds. O2 sat 96%. Temperature 97.8. Respirations 16. Pulse 74. Blood pressure 129/71.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Increase Synthroid to 100 mcg.

2. Come back and recheck TSH in one month.

3. Continue with Effexor non-XL 75 mg b.i.d.

4. Lab work is up-to-date.

5. We talked about diet and activity. We talked about fatty liver.

6. We talked about losing weight.

7. We will definitely recheck her thyroid at that time.

Rafael De La Flor-Weiss, M.D.

