SANFORD, ANGELIA
DOB: 09/19/1976
DOV: 03/10/2025
HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old woman comes in today because she has a 3 cm cyst on top of her shoulder where it required incision and drainage at the time of evaluation, the incision was made, but the cyst appears to be solid and appears to be much more involved than the top of the shoulder. Subsequently, the patient has been referred to a dermatology specialist since she has a very, very strong family history of skin cancer i.e. melanoma and she needs to undergo mapping by the specialist.
Last year, she was having issues with her thyroid. She has been tried on three different medications for thyroid, but they all have had side effects, so she is not taking her thyroid medication. Her cholesterol is elevated, triglycerides elevated, TSH is 12 and that needs to be addressed.
She had mild carotid stenosis before which needs to be checked. She has some abdominal discomfort, some nausea, no vomiting, no hematemesis, no hematochezia, no seizure, no convulsion. The patient’s blood pressure is stable and her weight is 164 pounds which is about the same as it has been before in the past.

PAST MEDICAL HISTORY: Migraine headaches, anxiety, hypertension, but she is not taking any medication for it and hypothyroidism.
PAST SURGICAL HISTORY: Hysterectomy and tubal ligation.
MEDICATIONS: She was taking hydrochlorothiazide and gabapentin. She is not taking her valacyclovir or thyroid medication at this time. Zofran p.r.n. for nausea and vomiting.

ALLERGIES: No allergies.
MAINTENANCE EXAM: Mammogram, she is not interested in the mammogram by any means. We talked at length. Colonoscopy, she would rather do a Cologuard since she has no family history of colon cancer.
SOCIAL HISTORY: No smoking. No drug use. She is here with her friend who gave her a ride. She works behind the desk. She orders parts for a truck company. She does not do much moving and her weight has been stable.
FAMILY HISTORY: Mother died because of skin cancer. She also has had numerous family members with melanoma. Father is still alive. She has not had an evaluation by a dermatologist.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 165 pounds. O2 sat 99%. Temperature 97.9. Respirations 17. Pulse 69. Blood pressure 115/77.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash. A 3 cm cyst on top of the right shoulder. Area was cleansed and opened; because of the solidity of the tumor and the deep tissue involvement, this was referred to dermatology for removal lumpectomy.
ASSESSMENT/PLAN:
1. The patient will be placed on Keflex at this time.

2. Abdominal ultrasound shows slightly fatty liver.

3. Carotid ultrasound shows very little changes.

4. Hypothyroidism. TSH is elevated.

5. Hyperlipidemia.

6. Try Cytomel 5 mcg one a day.

7. Check TSH in two to three weeks.

8. We talked about Cytomel and its side effects.

9. Low and upper extremity shows minor pain especially with exercise, but no sign of intermittent claudication noted. No PVD or DVT was noted.

10. Carotid ultrasound shows minimal changes compared to a year ago as well as an echocardiogram which was done in face of palpitation.
11. Cologuard ordered.

12. MAMMOGRAM REFUSED.

13. Findings discussed with the patient at length before leaving the office.
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