WEST, BARBARA
DOB: 02/03/1983
DOV: 07/23/2025
HISTORY OF PRESENT ILLNESS: This is a 42-year-old woman comes in today for followup of cough, congestion, sputum production, sore throat, and earache. The patient states that her symptoms are about 90% improved. She does not smoke, but she is exposed to secondary smoke. She has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Thyroid issues.
PAST SURGICAL HISTORY: Tubal ligation, C-section x 2.
MEDICATIONS: Opposite page. Recently, her PCP put her on phentermine 37.5 mg. He wanted to put her on Ozempic, but told her to come and get an evaluation of her thyroid before he could do that. The patient does have history of thyroid problems. She is currently taking both Armour Thyroid and levothyroxine; she does not know the doses at this time.
ALLERGIES: PENICILLIN and DEMEROL.
FAMILY HISTORY: Ovarian cancer, bladder cancer. Brain aneurysm in mother. The patient also has a history of Hashimoto disease and that is what caused her hypothyroidism at this time.
SOCIAL HISTORY: She has been married 10 years, three children. She does not smoke. She does not drink. She works with her husband; they clean pools. She is currently on her period.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 223 pounds, she is down 5 pounds, temperature 98.2, O2 sat 98%, respirations 18, pulse 83, and blood pressure 130/76.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Cough improved.
2. Sinusitis improved.
3. Bronchitis improved.

4. No more antibiotics needed.

5. History of hypothyroidism.
6. History of Hashimoto.

7. Thyroid ultrasound shows no changes from a year ago.

8. No family history of medullary thyroid cancer.
9. No evidence of thyroid nodule.
10. The patient may be at a high risk of developing thyroid nodule to cancer, but definitely not contraindication to using Ozempic.
11. She is going to discuss this with her PCP.

12. Mammogram is up-to-date.

13. Fatty liver mild.

14. Continue to lose weight.

15. Diet and exercise discussed with the patient at length before leaving.

16. Echocardiogram shows no change in face of hypothyroidism.

17. She is currently on her period now, but when she does not take her thyroid regularly, her period is affecting.

18. She has a tendency to skip her thyroid medication, I told her not to do that.
19. She will bring the dose of levothyroxine and Armour Thyroid next time to go over that.

20. We will get a copy of her blood work from endocrinologist. She has blood work done on regular basis, but is not available to me at this time.
Rafael De La Flor-Weiss, M.D.
