GAMBOA, MARTA
DOB: 12/14/1959
DOV: 02/15/2023
CHIEF COMPLAINT: The patient comes in today with:
1. Severe fatigue.

2. Pedal edema.

3. Not feeling well.

4. Constipation.

5. Weakness.

6. Increased weight.

HISTORY OF PRESENT ILLNESS: The patient has a history of thyroid issues, has not had her thyroid checked for sometime.
The patient lives at home.
She smokes six cigarettes a day. She does not drink on regular basis.

PAST MEDICAL HISTORY: Depression, anxiety, and thyroid issues.

PAST SURGICAL HISTORY: None.
MEDICATIONS: Synthroid 75 mcg plus Effexor 75 mg twice a day.

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram: Not recent. Colonoscopy: Not recent.

FAMILY HISTORY: Positive for diabetes. No hypertension, breast cancer or colon cancer reported.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 207 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 67. Blood pressure 127/80.

NECK: No JVD except for mild lymphadenopathy.
LUNGS: Clear.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur noted.
ABDOMEN: Soft, but obese.

SKIN: No rash.

NEUROLOGIC: Nonfocal.
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ASSESSMENT/PLAN:
1. Increased weight.

2. Check thyroid.

3. She has all symptoms of hypothyroidism.

4. She has not had a thyroid check for sometime.

5. Anxiety, doing well with Effexor with no sign of increased depression and/or suicidal ideation or thoughts.

6. The patient had an echocardiogram done which was within normal limits. Carotid ultrasound showed what looks like minimal stenosis. Also, upper and lower extremity was done because of pain, showed minimal stenosis.

7. Fatty liver noted.

8. Increased weight related to low thyroid.

9. Bladder looked normal.

10. Vertigo, required evaluation with carotid ultrasound.

11. Echocardiogram showed EF of 65%.

12. Check blood work.

13. Come back in a week.

14. Diet and exercise discussed.
15. No evidence of thyroid disease noted.

16. The patient knows that she has thyroid issues and probably needs higher dose of thyroid medication, but we will get blood work and call the patient immediately.

Rafael De La Flor-Weiss, M.D.

