KIM, MULLINAX
DOB: 02/13/1966
DOV: 10/29/2025
HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old woman widowed four years ago. Her husband died due to COVID four years ago. She had COVID. She had pneumonia afterward.
The patient comes in today with sore throat, cough, congestion, earache, fever, and O2 sat 95%. She is obese, but has no history of diabetes, high blood pressure or sleep apnea. She does have a history of no thyroid after thyroidectomy. She takes Synthroid 112 mcg today. She is also postmenopausal. She also takes estradiol patch per her gynecologist not this office.
PAST SURGICAL HISTORY: Hysterectomy, C-section, cholecystectomy, and thyroidectomy.
They took her thyroid out and part of her thyroid grew into the chest and they had to go and remove the thyroid that was into the chest because of that she had lobectomy on the right side.

MEDICATIONS: Synthroid 112 mcg once a day along with estradiol.
ALLERGIES: None.
FAMILY HISTORY: Positive for Alzheimer’s disease, breast cancer, diabetes, colon cancer in brother that was just found out.
SOCIAL HISTORY: She is widow four years, had twins, they are 35-year-old. She does not smoke. Drinks very little. She is widowed as I mentioned.
MAINTENANCE EXAMINATION: Mammogram is due next week. Her Cologuard was done year ago before they found out that her brother had colon cancer. I told her now she needs to have a colonoscopy.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 223 pounds. O2 sat 95%. Temperature 98.4. Respiratory rate 18. Pulse 107. Blood pressure 129/69.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi. Breath clear. No sign of pneumonia.
HEART: Positive S1 and positive S2. Tachycardic.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Positive COVID-19.

2. Tachycardic.
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3. History of thyroid nodules, but no cancer.

4. Status post thyroid removal.

5. On Synthroid 112 mcg.

6. Status post hysterectomy.
7. I have asked if her OB/GYN doctor is okay with her being 59-year-old and taking estradiol. She said yes. She is on the patch right now on a weekly basis.

8. Family history of breast cancer. Mammogram next week.

9. Family history of colon cancer had a Cologuard, but she really needs a colonoscopy. She will do that when she gets better.

10. We talked about COVID, I looked at her heart and we looked at her neck, she has lots of lymphadenopathy. Her liver shows fatty liver. She does not have any DVT in her legs. I told her if she get short of breath or chest pain or any symptoms must go to the emergency room.

11. She was treated with Dexa 10 mg now.

12. She was given Bromfed for cough, Tylenol, Motrin for symptoms of achiness. Leg pain and arm pain especially.

13. Medrol Dosepak.

14. Paxlovid. Most important for her to start that right away.

15. Because of her leg and arm pain, we looked at her arm and leg. No sign of DVT or PVD was noted.

16. No masses noted in the bladder.

17. Lots of liquid.

18. Off work x5 days.

19. Call tomorrow for followup.

20. See me the next week if not any better.

21. We did not do a chest x-ray. There is no evidence of COVID pneumonia and she is going to be treated with Paxlovid, but if she develops any symptoms she will return for chest x-ray and go to the emergency room right away.
22. Her blood work is up-to-date with no sign of diabetes. She gets blood work on regular basis because of her thyroid issues.
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