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PATIENT NAME: Kelly Tamara

DATE OF BIRTH: 09/08/1980

DATE OF SERVICE: 05/31/2022

SUBJECTIVE: The patient is a 41-year-old female who presented to my office to establish with me as her doctor.

PAST MEDICAL HISTORY: Including:

1. Hypothyroidism.

2. Insomnia.

3. Obstructive sleep apnea.

4. Depression for the last 15 years controlled with medication.

PAST SURGICAL HISTORY: Includes fissurectomy in 2010 and wisdom teeth extraction. History of COVID-19 diagnosed in September 2021.

ALLERGIES: No known drug allergies. However, she is allergic to trees and vultures.
SOCIAL HISTORY: The patient is a nurse anesthetist at MD Anderson. She is single. No kids. No smoking. She does drink four drinks per week. No drug use.

FAMILY HISTORY: Maternal grandparents history is positive for heart disease and Parkinson’s disease. Paternal grandparents had emphysema. Father with thyroid issues. Mother with obstructive sleep apnea and rheumatoid arthritis.

REVIEW OF SYSTEMS: Reveals occasional headaches. She does have one migraine with aura monthly for which she takes Aleve. She has no chest pain. No shortness of breath. No nausea, vomiting, or diarrhea. Denies any heartburn. However, she said that she having epigastric pain lately on and off and right upper quadrant pain as well on and off. She does suffer from constipation for which she uses magnesium and vegetables. Occasional she reports palpitations. She has no urinary symptomatology in particular. No hematuria or dysuria. She does report cramping first two days of her cycle, but she had extensive workup and that including endometrial biopsy that shows no endometriosis. She does complain of fatigue and brain fog for a while now and right foot pain.
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ASSESSMENT AND PLAN:
1. Hypothyroidism currently on levothyroxine. The patient dose is going to be adjusted according to her TSH. She was recently increased on her dosing given her high TSH level. We are going to wait four to six before we recheck.

2. Obstructive sleep apnea to continue CPAP.

3. Depression apparently controlled on current medications.

4. Brain fog fatigue. The patient may be dealing with longtime COVID. Also, she may be having symptoms of hypothyroidism. We will await the results of the TSH after increasing her dose before making decision.

The patient will need an extensive workup to rule out inflammatory markers in her body, check her thyroid antibody and function as well as other cardiovascular risk factors and markers. This will be done and we will see her back in around two to three weeks for further recommendations and followup. Also, the patient will have an ultrasound of her gallbladder given her abdominal pain and ultrasound of her thyroid given her abnormal thyroid function test.
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