KILLGORE, STEPHANIE
DOB: 07/25/1974
DOV: 05/30/2023
CHIEF COMPLAINT: Stephanie Killgore comes in today for:
1. Followup of her medication.

2. History of hypothyroidism.

3. Newly found thyroid cyst needs followup.

4. Hyperlipidemia.

5. History of migraine headaches.

6. History of anxiety.

7. The patient also has been losing lot of weight, but her weight loss has been stabilized.

8. Felt to having what seems like symptoms of urinary tract infection. It is time to repeat her blood work.

HISTORY OF PRESENT ILLNESS: Ms. Killgore is a 48-year-old woman married. Does not smoke. Does not drink alcohol. Status post hysterectomy. Comes in today with multiple medical issues and problems.

PAST MEDICAL HISTORY: Migraine headache, anxiety, and hyperlipidemia. Anxiety and depression is controlled. Abdominal pain with GERD.
PAST SURGICAL HISTORY: Partial hysterectomy, tubal ligation, and abdominoplasty.

ALLERGIES: No known drug allergy.

SOCIAL HISTORY: As above.

FAMILY HISTORY: The patient states that she thought she had a family history positive for colon cancer, but it was a distant family member. She does have a family history of breast cancer nevertheless her mammogram, EGD and colonoscopies are up-to-date.

IMMUNIZATIONS: COVID immunization none.

MAINTENANCE EXAMINATION: Mammogram is up-to-date. Colonoscopy is up-to-date. Has had EGD as well.

PHYSICAL EXAMINATION:

GENERAL: Today, she is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 138.6 pounds. Oxygenation 97%. Temperature 97.9. Respirations 16. Pulse 87. Blood pressure 115/75.

HEENT: TMs are clear. Oral mucosa without any lesion.
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HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft. There is tenderness noted over the lower abdomen.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. I checked her urine today looking for urinary tract infection. She does have what looks like urinary tract infection. Double voiding and empty her bladder after sex. Lots of liquid discussed. No sugary drinks and add Cipro 500 mg twice a day for five days.

2. Refill Crestor.

3. Check liver function tests in face of Crestor.

4. Continue with trazodone 300 mg at nighttime.

5. Anxiety stable.

6. Depression stable.

7. Not suicidal.

8. Today, I found her thyroid cyst on the right side 0.88 cm needs to be rechecked in three months.

9. We talked about rechecking in three months and/or FNA. She has chosen to recheck.

10. Weight loss stable.

11. Constipation. Doing well with Linzess.

12. Abdominal pain. I recommended using Pepcid AC over-the-counter. Apparently if her symptoms get better with drinking milk or eating ice cream, I told her that can be a detriment because the calcium in both milk and ice cream can bring on the symptoms.

13. Palpitation. Echocardiogram is within normal limits.

14. Family history of stroke. Carotid ultrasound has showed no changes.

15. Vertigo. Also another reason for the carotid ultrasound, no changes.

16. Upper extremity pain not related to vascular. Both Doppler study and vascular studies of lower extremity within normal limits.

17. Comeback in three months.

18. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.
