JOLLY, CARLETTA
DOB: 03/01/1974
DOV: 03/16/2022
CHIEF COMPLAINTS:

1. “My blood sugar is out of control.”
2. “I am tired all the time.”
3. “I have leg swelling.”
4. “I never finished my sleep study from last year.”
5. “I need a mammogram.”
6. “My hemoglobin A1c is elevated.”
7. “I want to know if I am anemic.”
8. “I need blood pressure medication.”
9. “I can’t take my amlodipine because it makes me have problems.”
10. “My thyroid and my neck is swelling upon me.”
11. “I am not taking my medication as directed.”
HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old CPS social worker. She lives alone. She is not married. She does not have any children. She does work from home and from the office, but she has a very sedentary lifestyle. She does not do any activities per se.
PAST MEDICAL HISTORY: Thyroid enlargement, diabetes, hypertension, and insomnia.
PAST SURGICAL HISTORY: Appendectomy.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization is up-to-date.
FAMILY HISTORY: Strongly positive for heart disease, stroke, diabetes, high blood pressure and coronary artery disease.
REVIEW OF SYSTEMS: Consistent with neck swelling, tiredness, noncompliance with medication, increased blood pressure from time to time, increased blood sugar from time to time. “I never finished my sleep study.” Leg swelling as I stated, also leg pain, difficulty with moving around since she has gained 10 pounds and decreased exercise tolerance and dizziness from time to time.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight is up 257 pounds, 10 pounds higher than before. O2 sat 98%. Temperature 98.8. Respirations 16. Pulse 98. Blood pressure 140/83.
NECK: Very large thyroid bilaterally right and left side along with isthmus with multiple nodules.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese, but soft.
EXTREMITIES: Lower extremities show 1+ edema.
NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. As far as the thyroid is concerned, the thyroid enlargement was evaluated via ultrasound. There is definite enlargement of the thyroid. She did have an evaluation by endocrinologist and biopsy four to five years ago. It is time to recheck it because of increased in size. I am referring her to an endocrinologist now.
2. Hypertension. She could not take her amlodipine. I am going to take her off the amlodipine, put her on irbesartan 150 mg once a day. She has never tried irbesartan, but she has had no luck with lisinopril in the past, so will stay away from that.
3. She needs a mammogram, set up for a mammogram.
4. “I need a few Diflucan samples” she tells me because from time to time “I get a yeast infection with sugar being out of control.”
5. Last hemoglobin A1c was almost 8.
6. Blood sugar is too high at home over 200.
7. Continue with metformin 1000 mg twice a day.
8. Increase glipizide to 5 mg b.i.d.
9. My biggest concern is her weight going up related to her sleep apnea. She was told she has severe sleep apnea when she had her sleep study done in 2020, but because of COVID, she did not get to go back for a CPAP trial. It is time for a CPAP trial ASAP. We will get that done because the way she feels and the fact that she is at a risk of sudden death not having that taken care of.
10. Mammogram ordered.

11. Went over her medication one by one.
12. I wrote everything down and went over and read everything to her, so she knows exactly what to take.
13. We talked about the fact that she needs to be much more compliant with her medication and with her orders especially now that we are dealing with sleep apnea and increased thyroid size, we need to get to the bottom of these issues.
14. A strong family history of stroke. For this reason, we looked at a carotid ultrasound, which really had not changed much from 2020.
15. Because of leg pain and arm pain and swelling in the legs, we looked at her legs. There was no sign of DVT. I believe the swelling in the lower extremity and the edema is multifactorial, but most likely related to severe sleep apnea untreated.
16. Increased weight multifactorial as I mentioned.
17. Echocardiogram shows RVH and LVH for obvious reasons. Sleep study and CPAP trial needed immediately.
JOLLY, CARLETTA

Page 3

18. Enlarged uterus as before.
19. Fatty liver noted.
20. Kidneys do not show any evidence of hydronephrosis.
21. Pelvic ultrasound is otherwise negative.

22. Renal ultrasound shows no evidence of renovascular hypertension.

23. The thyroid ultrasound definitely shows enlargement of the cyst. See results. See endocrinologist ASAP.
24. We went over all her needs and her issues today. We talked about what needs to happen and we will get that done in the next month.
25. Come back next month.

26. Bring your blood sugars with you next month.
27. She also needs a refill for Linzess for constipation, which was done earlier today.
Rafael De La Flor-Weiss, M.D.

