JOHNSON, AMY
DOB: 04/11/1972
DOV: 06/13/2022
CHIEF COMPLAINTS:

1. “I want to lose weight.”
2. “I have gained a lot of weight.”
3. Heavy vaginal bleeding.
4. Palpitations with exercise.
5. “I want to check on my heart murmur from years ago.”
6. “Check my thyroid. I was told I had a nodule before.”
7. “It is time for me to check my thyroid level and check thyroid medications”.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old bus driver, married 28 years, has three children, they all have left and she is an empty nester. Her husband works for an oil company. She has had a lot of free time in her hands and she wants to lose weight and she started exercising, she noticed leg swelling, arm pain, muscle pain, and some dizziness as well as palpitations.
She had no chest pain or shortness of breath associated with these symptoms.
PAST MEDICAL HISTORY: Thyroid issues.
PAST SURGICAL HISTORY: Hip surgery.
MEDICATIONS: Thyroid meds natural.

ALLERGIES: CODEINE.
IMMUNIZATIONS: COVID immunization is up-to-date.

MAINTENANCE EXAMINATION: At one time, her doctor wanted her to have a mammogram, but she did not do it. She has an appointment to see her OB/GYN again in three months.

Colonoscopy is also due, which she has not had that done.

FAMILY HISTORY: No breast cancer. No colon cancer. Positive heart disease. Positive stroke. Positive hypertension. Positive diabetes.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 228 pounds; her goal is 150 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 83. Blood pressure 145/80.

HEENT: TMs are clear. Oral mucosa without any lesion.
HEART: Positive S1 and positive S2.
LUNGS: Clear.
ABDOMEN: Soft.
SKIN: No rash.
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ASSESSMENT/PLAN:

1. Because of the pelvic pain, vaginal bleeding and history of a uterine fibroid, we did an ultrasound. The patient has two fibroids in her uterus; one 3 cm and one 3.5 cm.
2. She is going to have this ultrasound repeated in three months when she sees her OB/GYN.
3. She is going to do a mammogram per her OB/GYN in three months.
4. Colonoscopy is due this year.
5. Check blood work.
6. Check TSH.

7. Because of leg pain and arm pain, we looked at her legs and arms. No sign of DVT or PVD was noted.
8. Because of dizziness, we looked at her carotid, which was within normal limits.

9. Because of palpitations, we did an echocardiogram and also because she is going to be taking phentermine. There is no sign of abnormal valvular activity noted.
10. The patient is going to start the “Skinny Pill” from our Compounding Pharmacy, which includes naltrexone, phentermine and Topamax.

11. Check blood work.

12. Come back in one month.

13. Our policy regarding weight management discussed with the patient.

14. Uterine fibroid.

15. See OB/GYN in three months for repeat check.
16. Needs mammograms.

17. Palpitation, most likely deconditioning.

18. The patient is to see a cardiologist *________*.

19. No chest pain or shortness of breath reported.

20. No evidence of sleep apnea reported given her increased weight.

21. Follow up in three months and one month for us.

22. The patient does have fatty liver.

23. The patient does have a history of thyroid cyst, none was noted today.

24. Once again, there is no evidence of carotid obstruction or hemodynamically unstable stenosis noted.
25. Arm pain and leg pain is multifactorial related to exercise and not related to PVD or DVT at this time.
26. Findings discussed with the patient.
27. It is very important for her to see her OB/GYN regarding the uterine fibroid and have a repeat ultrasound at that time; she understands that, to make sure there is not a malignancy present.
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