MOINAT, STACY
DOB: 09/08/1966
DOV: 02/01/2022
CHIEF COMPLAINT:

1. Followup of URI.

2. “My ears are still hurting.”
3. Followup of renal cyst.

4. Followup of liver cyst.

5. History of thyroid cancer.

6. Weight loss.

7. Followup of atrial fibrillation.

8. Hypertension.

9. Followup of migraine headaches.

10. History of gastroesophageal reflux.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old woman, married 27 years. She is a registered nurse who is not working at this time, comes in today with multiple medical issues and problems.
The ears are actually doing a little bit better, but she still has some fluids and she is taking some medication over-the-counter, Mucinex DM to help with that.

PAST MEDICAL HISTORY: Uterine cancer and thyroid cancer, seeing endocrinologist and has an OB/GYN doctor for bioidentical hormones since that is a very tricky thing with history of uterine and thyroid cancer, status post thyroidectomy, hypertension, atrial fibrillation, history of CVA in 2005, history of sleep apnea, but she is not using any devices at this time.
PAST SURGICAL HISTORY: She had hysterectomy because of uterine cancer, bladder lift, and thyroidectomy because of thyroid cancer.
MEDICATIONS: Reviewed one-by-one. Also, I added to her medication bioidentical hormones, because of that she has lost weight, she is feeling much better, she is sleeping better and she feels like she is back to herself.
ALLERGIES: LEVAQUIN, SULFA, CIPRO, PREDNISONE, TB TINE TEST.
IMMUNIZATIONS: She has not had any COVID immunization.
SOCIAL HISTORY: She does not smoke. She does not drink. Last period in 2016.
REVIEW OF SYSTEMS: Tiredness has been present for sometimes, but she is feeling much better. She has actually much more awake and alert. She is losing weight.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 240 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 58. Blood pressure 120/80.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2 with ectopics.

ABDOMEN: Soft, but obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Atrial fibrillation, rate controlled.

2. Continue with current medications.

3. Under the care of a specialist regarding bioidentical hormones.

4. Under the care of a specialist regarding her atrial fibrillation.

5. Not using her CPAP for sleep apnea.

6. Weight loss, doing much better with diet and exercise.

7. Mammogram needed.

8. Continue with Pradaxa for atrial fibrillation, never stop. This was discussed.

9. Hypertension, stable.

10. Status post thyroidectomy. There is no evidence of deformity on the sonogram.

11. No evidence of increased lymphadenopathy in the neck.

12. Family history of stroke with no evidence of an increase of calcification from two years ago.

13. Status post hysterectomy.

14. Renal cyst, stays about the same measurement because there does not appear to be any different from two days ago.

15. The liver cyst that was seen before is still about 2.0 cm.

16. No evidence of aortic aneurysm noted.

17. No evidence of PVD in the lower extremities.
18. The Baker’s cyst that was seen before is resolved.

19. The swelling in the lower extremity is most likely related to sleep apnea and hormonal treatment. No sign of DVT is found.

20. Reevaluate condition in three months.

21. Blood work is not repeated at that time. We will have the blood work checked per patient.
22. Mammogram with history of *__________*.
23. The patient also gets blood work at the cardiologist’s office as well, she tells me.
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