BAILEY, MEGAN
DOB: 08/03/1997
DOV: 06/27/2025
HISTORY OF PRESENT ILLNESS: Ms. Bailey is a 27-year-old young lady who comes in today complaining of sore throat, nausea, headache, lump on the side of her throat, difficulty to eat, and left ear pain.
PAST MEDICAL HISTORY: Consistent with hypothyroidism and anemia.
PAST SURGICAL HISTORY: C-section x3 and tubal ligation.
MEDICATIONS: Levothyroxine 75 mcg.
ALLERGIES: AMOXIL.
SOCIAL HISTORY: She does smoke. She does drink. No drug use. Last period 06/27/2025.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, in no distress.

VITAL SIGNS: Weight 132 pounds. Temperature 98.5. O2 sat 96%. Respirations 17. Pulse 83. Blood pressure 116/62.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Anterior chain lymphadenopathy noted, cannot rule out thyroid issues including thyroid cyst.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
ABDOMEN: Slightly tender epigastric pain.
NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Sinusitis.

2. Abdominal pain.

3. Hypothyroidism.

4. Rule out thyroid cyst.

5. Abdominal ultrasound is totally within normal limits.

6. The abdominal pain is most likely postnasal.
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7. Bladder looks good.

8. Gallbladder has no stones.

9. Her neck ultrasound shows normal carotid with minimal obstruction and no thyroid cyst. Shotty lymphadenopathy noted.

10. Lower extremity ultrasound which was done for presence of edema from time to time shows totally normal ultrasound and the upper extremity ultrasounds are also within normal limits, ordered on this day.

11. The patient will be treated with cefdinir 300 mg b.i.d. for the next 10 days.

12. Rocephin 1 g now.

13. Lots of liquid.

14. The patient’s blood work is up-to-date. We will get a copy of her blood work.

15. No thyroid issues noted on the ultrasound.

16. Make sure TSH is up-to-date.

17. Pedal edema off and on.

18. Avoid salt.

19. It is important to make sure TSH is okay in face of trace edema off and on.

Rafael De La Flor-Weiss, M.D.

