LOPEZ, JESUS
DOB: 04/22/1974

DOV: 12/17/2025

CHIEF COMPLAINT:
1. This is a 51-year-old gentleman comes in today for a rash on his face.

2. History of thyroiditis.

3. Thyroid mass.

4. Weight loss.

5. Gaining weight.

6. Lymphadenopathy.

7. Abnormal CT scan.

8. Abnormal thyroid mass.
HISTORY OF PRESENT ILLNESS: This is a 51-year-old gentleman who has been through the wringer. The patient initially saw us on or about 10/10/2025. The patient at that time has the neck pain and thyroid mass, sent to the hospital for possible biopsy; one radiologist stated he needs biopsy, one radiologist stated he did not. His thyroid function tests were normal. He then came back with significant weight loss. He had become hyperthyroid. We had a hard time sending him to an endocrinologist. Finally, he saw endocrinologist and told him he did not need a biopsy, to follow his numbers. He did have repeat TSH, now it is 11, so it is very much consistent with Hashimoto's thyroiditis with autoimmune disease related to hyperthyroidism, then hypothyroidism, but I left all that per endocrinologist. This is just a background story. He has gained weight. He feels great. He comes in today because he has developed a rash on his face. He has had dermatitis and history of eczema as well as psoriasis in the past.

The psoriasis affected his knees, his elbows, his back. He takes a medicine from Mexico that is a cream most likely steroid. I told him not to use that on his face because of thinning of the skin.

The rash is minimal on his face today and we discussed this at length. Recent CT of the abdomen, chest, and pelvis within normal limits. Recent CT of the neck within normal limits. Multiple myeloma was ruled out. Recent evaluation by endocrinologist consistent with thyroiditis. No medications at this time of course. He is alert. He is awake. He is in no distress.

PAST MEDICAL HISTORY: Fatty liver, liver cyst as well as psoriasis.

PAST SURGICAL HISTORY: Hernia surgery.

ALLERGIES: MORPHINE.
MAINTENANCE EXAM: Colonoscopy is up-to-date.
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FAMILY HISTORY: Coronary artery disease. No cancer of any type.

SOCIAL HISTORY: Does not smoke. Does not drink.

PHYSICAL EXAMINATION:

GENERAL: He is alert, he is awake today.

VITAL SIGNS: Blood pressure 124/70, pulse 82, respirations 18, temperature 98, O2 saturation 96%, and weight 174 pounds; up 24 pounds.

NECK: Shows no JVD. There is no tenderness. There is no lymphadenopathy in the neck region.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

LABS: His chemistries are stable. His ALT is 68 related to fatty liver most likely. His TSH has now gone up to 11.3, free T3 and free T4 within normal limits.
ASSESSMENT/PLAN:
1. Hyperthyroidism.

2. Hypothyroidism.

3. Consistent with Hashimoto’s thyroiditis.

4. WE WILL LEAVE THE INCREASED TSH PER ENDOCRINOLOGIST.
5. Psoriasis. He does not want any medication.

6. Dermatitis of face. Triamcinolone only for three days because of thinning of the skin on the face and penis. Also, use LOTION, LOTION, LOTION when he is working in the cold.

7. Come back as on a p.r.n. basis.

8. Copy of his blood work was already sent through Quest to his endocrinologist.

9. Once again, we did not address the high TSH since he is under the care of endocrinologist.

Rafael De La Flor-Weiss, M.D.

