CRUSE, BETHANY
DOB: 04/29/2003
DOV: 01/27/2026
CHIEF COMPLAINT: “I have something stuck in my throat.”

HISTORY OF PRESENT ILLNESS: This is a 22-year-old young lady who points to her neck on the right side stating that she feels like there is a mass in her neck.
She has no history of reflux. She has not lost weight. She has never had any thyroid nodules. She has a strong family history of thyroid problems and she is convinced herself that “there is something wrong with my thyroid”.
PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.
ALLERGIES: None.
SOCIAL HISTORY: Does not smoke. Does not drink. Just had a baby a couple of years ago. She has a history of PCOS. She has been married four years.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.
VITAL SIGNS: Weight 170 pounds; actually, gained 5 pounds.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. The thyroid appears normal on the examination. No copious lymphadenopathy noted.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Tenderness right side of the neck.

2. Minimal lymphadenopathy on the ultrasound.

3. Thyroid ultrasound totally negative.

4. The patient does have symptoms of laryngitis.
5. We will treat with dexamethasone 10 mg now.

6. Add Prilosec 20 mg once a day.
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7. I explained to the patient that when a patient can point to the area of her neck where she has issues with pain and/or dysphagia, the patient needs to have endoscopy done. The patient wants to wait to do this at a later time. She has not lost weight. She has no history or family history of cancer, she tells me, in her esophagus, but I told her that this could be a Barrett’s esophagus and needs to be looked into. She promises to do so. We also offered her lab work, but she does not want to have any lab work done at this time. She wanted to have her thyroid ultrasound looked at only, which was done with no abnormalities seen today. This was discussed with the patient at length before leaving. She will buy the over-the-counter Prilosec and she promises to follow up in the next month or so if not better, so we can refer her for EGD to rule out Barrett’s esophagus, esophagitis and other symptoms related to her neck since she can actually point to the problem as I explained to her.
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