WRIGHT, SHELBY
DOB: 04/21/1992
DOV: 08/09/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Runny nose.

4. Nausea.

5. Abdominal pain.
6. _______.
7. Leg pain.

8. Tiredness.

9. Headache.

10. Thyroid enlargement.

11. History of low thyroid.

HISTORY OF PRESENT ILLNESS: The patient is a 31-year-old woman, stay at home mother, whose youngest child just started 1st grade, comes in today with the above-mentioned symptoms for the past two days since Monday.
As far as her thyroid is concerned, she was taking thyroid medication during pregnancy, but she is not taking that at this time. Her thyroid appears normal on the ultrasound, but we are going to get blood work done.
The patient has never been on B12 since she had her gastric sleeve done. I told her that with time she would definitely become B12 deficient, so I am going to put her on B12 from now on and she realizes that.
Here, in the office, her flu test is negative. Her chest x-ray does not show pneumonia and a COVID test is positive.

PAST SURGICAL HISTORY: Gastric sleeve in 2022 and has lost 60+ pounds, right knee surgery and two C-sections.
ALLERGIES: TRAMADOL.
COVID IMMUNIZATIONS: None, but had COVID back in 2021.
SOCIAL HISTORY: No smoking. No drinking. She stays at home. Her husband works for the Ship Channel here in Houston. Last period 08/02/23.
FAMILY HISTORY: Mother has breast cancer. Father with high cholesterol. The patient had the genes done for breast cancer, she is not positive for the genes, but she has to start her mammogram sooner than age 40, she realizes that.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 178 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 111. Blood pressure 104/67.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity trace edema noted.
ASSESSMENT/PLAN:
1. Because of positive COVID, we looked at her abdomen, her gallbladder, her kidneys and spleen looked normal.

2. Pelvic exam is within normal limits in face of a miscarriage a month or two ago at six weeks.

3. Check blood work.

4. Check her thyroid.

5. Her thyroid shows a small cyst on the left side which is like 0.2 cm, does not require any treatment or further workup.

6. She is going to start B12 1000 mcg subq every two weeks.

7. Add vitamin D.

8. Add aspirin just for seven days.

9. Check blood work.

10. Rocephin 1 g now.

11. Decadron 8 mg now.

12. Z-PAK.

13. Medrol Dosepak.

14. Phenergan DM.

15. She will call us if she develops chest pain or shortness of breath or go to the emergency room right away.
16. Findings were discussed with her at length.

17. She will come back for followup and we will call her with the results of the blood test as soon as available.

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