SCOGIN, RHONDA
DOB: 09/02/1984
DOV: 10/02/2023
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea and vomiting.

3. History of thyroid nodule.

4. “My legs are hurting so much; I think they are falling off.”

5. Tachycardic.

6. Feeling unwell.

7. Chills.

HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old woman travels with her husband; he is a union worker, originally from Alexandria, Louisiana. The patient is being worked up for a thyroid papillary cancer 1 cm right side, has an appointment with MD Anderson and they are in the process of receiving the slides and planning what to do with her next. Meanwhile, she suffers from type II diabetes. She is on Mounjaro 5 mg once a day for the past six to seven months, oxybutynin and Pepcid. Oxybutynin is for bladder spasm related to her diabetes.
For the past three days, she has had nausea, vomiting, and abdominal pain. She presents with a temperature of 100 and 130 pulse and above-mentioned symptoms.
PAST MEDICAL HISTORY: Diabetes, bladder spasm, and gastroesophageal reflux.
PAST SURGICAL HISTORY: Hysterectomy and gastric bypass surgery.
ALLERGIES: PENICILLIN, SULFA, and DILAUDID.
SOCIAL HISTORY: She does not smoke. She does not drink. She does a lot of traveling.
FAMILY HISTORY: Diabetes. The patient has had cancer in her family, but that is all she can remember right now.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, but very, very weak especially with any type of ambulation.

VITAL SIGNS: Weight 116 pounds, down 6 or 7 pounds. O2 sat 97%. Temperature 100. Respirations 16. Pulse 130. Blood pressure 98/40, positive tilt.

NECK: No JVD.
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LUNGS: Rhonchi.

HEART: Tachycardic.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity muscle wasting. Severe leg pain bilaterally.
LABS: Today, here in the office, her urinalysis showed evidence of nitrites. Blood sugar was 113. Leukocytes were negative. Glucose was negative in the urine.
ASSESSMENT/PLAN:
1. UTI.

2. Urosepsis.

3. Zofran for nausea 4 mg.

4. Rocephin 1 g now.

5. It became evident during the office visit that she would benefit from volume replacement; for this reason, the patient was sent to Texas Emergency for hydration.

6. Rule out pancreatitis in face of treating with Mounjaro.

7. Diabetes.

8. Needs eye exam on a yearly basis discussed.

9. Thyroid cancer. I am surprised that she is on Mounjaro in face of any type of thyroid cancer. We will evaluate that per MD Anderson.

10. Status post gastric bypass, needs B12.

11. Tachycardic.

12. Lower extremities show no DVT in face of severe pain.

13. Echocardiogram shows tachycardia.
14. A 1 cm thyroid cyst seen on the right side ______ previously.
15. Go to the emergency room now with a note in hand.
16. Rule out urosepsis.
17. Check white count.

18. In face of vertigo, carotid ultrasound is looked at, minimal calcification.

19. Bladder shows no nodularity or tumors.

20. Upper and lower extremities show no DVT or PVD.

21. Renal ultrasound is within normal limits.
22. Gallbladder looks distended.

23. Lymphadenopathy minimal in the neck.

24. Thyroid enlargement as was mentioned above.

25. Reevaluate the patient’s condition after she leaves the emergency room.
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