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HISTORY & PHYSICAL / NEW PATIENT EVALUATION
Patient Name: Maria Clarissa Zwolinsky
Date of Exam: 02/14/2022
History: Ms. Zwolinsky is a 64-year-old pleasant white female who I may have seen in the office in 2004 and she is back to reestablish. She states her insurance had changed to Scott & White, so she started using Scott & White doctors. She was seeing Dr. __________ who is not doing the work of PCP now, so she changed over to Dr. Sterling and, apparently, Dr. Sterling has also left, so now that the patient has Texas A&M insurance, she thought she will come back to our office. The patient is here with multiple medical problems including history of Graves’ disease, history of being treated with radioactive iodine and, after long problems of deciding which thyroid would be better, she started taking Armour Thyroid with much improvement. Initially, she was given levothyroxine, but addition of Cytomel was needed. Before she took Cytomel, she states she was depressed and she was given ADD medicines and depression medicine. Currently, she gets medicines from two different pharmacies. She uses Biest cream and testosterone cream from GoldStar Pharmacy because these are compounded medicines and she uses Armour Thyroid in three different strengths 60 mg, 30 mg and 15 mg from Village Pharmacy. She also gets estradiol, which is Vagifem tablet twice a week. She uses Prometrium 100 mg three tablets in the evening and she uses lamotrigine 150 mg tablet one to two tablets in the evening and she wants to be sure she wants to get off the lamotrigine this year.
She states her last lab work done included TSH in June 2021, was 0.41, range being 0.36 to 3.74; free T4 0.78, range 0.76 to 1.46; her T4 is 5.5, range 4.3 to 11.7; and free T3 is 2.8, range 1.6 to 3.9. She states she feels best at 2.8. T3 uptake is 32. She states after receiving the thyroid radiation for Graves’ disease, she feels best, slightly hyperthyroid with TSH range between 0.5 and 0.7. The patient already tells me that due to T3 half life at 50%, she feels better when dosing Armour Thyroid throughout the day and her total maintenance dose is 125.6 to 126 mg daily and weekly average. She states 123.75, she feels hypothyroid. Since pharmaceutical company does not make this dose and need to function and feel good, she has to take three different doses to average it out daily and weekly. This is little complicated. She used to see Dr. David Doss as the gynecologist, but he is also retired, so she has an appointment with another gynecologist who is a D.O. at Women’s Center.
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Medical Problems: No history of diabetes, hypertension or asthma.

Medication Allergies: SULFA and KEFLEX.

Personal History: She does not smoke, but she states she has been exposed to heavy smoke of her parents who smoked heavy for several years and does have lung issues and allergies; medication allergies to sulfa and Keflex. She works as a director at Texas A&M. She states Dr. Doss found out she did have HPV infection and, sometimes, they are able to trace it on her vagina and, sometimes, they are not able to find it. She denies drinking alcohol or doing drugs.

Review of Systems: She denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain.
The patient wrote a full page of note for me to review about her bioidentical hormones, which I have since reviewed after the patient left. Her med list reviewed.

Physical Examination: Rest of the exam is as in the chart.
I advised the patient since this is a little more complicated than the others, I think I will feel better if I finish detailed review and exam in two visits. The patient understands that.

The Patient’s Problem: Hypothyroidism on Armour Thyroid in a very special dose.
The patient is on bioidentical hormones that include Biest cream and testosterone cream.
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