HILL, MELINDA
DOB: 03/18/1963
DOV: 04/14/2022
CHIEF COMPLAINT:

1. Tiredness. “I am so tired I don’t know what to do with myself.”
2. Palpitation.

3. “I try to walk and be active, but I get weak.”
4. Some lower extremity swelling.

5. Difficulty sleeping.

6. Leg pain.

7. Arm pain.

8. Dizziness from time-to-time.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old woman who is married. She works for a grocery company called McLane. She is on her feet all the time, complains of leg pain and arm pain, but she has also been very tired and having issues with weakness. The patient goes to the clinic where she gets B12 injection. At one time, she saw a physician who told her she had very bad “thyroid”, but she chose not to do anything about it. She feels like her thyroid may be out of control. She has no trouble sleeping at night. She has her husband of 12 years tell her she does not snore and she does not have issues with tiredness or any other symptoms of sleep apnea at this time.
Blood work has been due for some time, but she has fully agreed to have blood work done today.

PAST MEDICAL HISTORY: Hypertension, anxiety, opioid dependency, and depression; definitely not suicidal.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Losartan, Suboxone 8/2, and phendimetrazine.
ALLERGIES: PENICILLIN and SULFA.
IMMUNIZATIONS: She does not believe in COVID immunization and has not had any COVID immunization.
SOCIAL HISTORY: Last period, the patient is menopausal sometime ago. She vapes. She does not drink alcohol. She does not use any drugs.
FAMILY HISTORY: Mother is alive, doing well. Father has leukemia. He is 81 years old, still living.

HILL, MELINDA
Page 2

MAINTENANCE EXAM: No history of colon cancer reported. The patient has refused colonoscopy, has refused mammogram in the past.
REVIEW OF SYSTEMS: As above, along with symptoms of bladder spasm, stress incontinence, tiredness, weakness, palpitations, dizziness off and on, history of low thyroid and lower extremity swelling.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 173 pounds, no significant change. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 87. Blood pressure 144/84.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ pedal edema.
ASSESSMENT/PLAN:
1. Opioid dependency. Continue with Suboxone 8/2 sublingual one b.i.d., 15-day supply as before.

2. She has been told she has “thyroid issues” and had low thyroid; at one time, took some thyroid medicine, but it caused her throat to close up and she quit taking it. We will recheck TSH today.

3. She gets B12 injection on regular basis.

4. Check hepatitis panel even though she states she never used the IV drug.

5. Check hemoglobin A1c.

6. Check TSH, CMP, CBC, lipids, B12 and vitamin D.

7. Echocardiogram of the heart which was done because of palpitation and what appears to be more of a severe consequence of being out of shape. The echocardiogram shows a good ejection fraction. The patient does need a stress test, but does not want do one at this time. This may be related to lack of exercise and deconditioning. We discussed this at length; nevertheless, stress test is in order.
8. Maintenance exam. Refusing colonoscopy. Guaiac card given at this time. We will order mammogram with instruction, but I am not sure if she is going to show up.
9. History of tobacco abuse.

10. For dizziness, we looked at her neck and there was no evidence of the carotid stenosis.

11. We reviewed her medication. We will continue with medication at this time.
12. Come back in a week.
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13. We also looked at her legs because of trace edema. There is no sign of DVT. No PVD. This is most likely related to the patient’s hypothyroidism.

14. No clear-cut sign of sleep apnea.

15. May need to do a sleep study in the future.

16. Thyroid function will be checked.

17. Her thyroid looks good on the ultrasound.

18. There is no evidence of carotid stenosis.

19. As far as epigastric abdominal discomfort is concerned, gallbladder looks normal. The liver appears fatty. Kidneys showed no change from 2019. Findings discussed with the patient.

20. Because of her bladder spasm, we are going to start her on oxybutynin 5 mg ER one at bedtime #30 to see how she does. Rule out UTI. Check UA.

21. Come back in one week.

Rafael De La Flor-Weiss, M.D.

