CHAVEZ, GRISELDA
DOB: 05/30/1981
DOV: 08/02/2022
HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old woman who lives in Dallas. She has been married six years. Her husband lives in Cleveland, but she goes back and forth on a weekly basis to visit him.
She has a history of hyperthyroidism which she takes methimazole for 5 mg once a day. She was offered seeing an endocrinologist for possible radiation treatment, but has always declined. She also has a history of elbow pain because she cleans houses, it comes and goes, we will address that today as well and we make sure they are not coming from her veins and arteries in her arms.

She has a history of fatty liver that needs to be evaluated and history of gastroesophageal reflux with abdominal pain.
PAST MEDICAL HISTORY: Hyperthyroidism, hypertension, and gastroesophageal reflux.
PAST SURGICAL HISTORY: C-section and tonsillectomy.
MEDICATIONS: Her medications include pantoprazole 40 mg once a day, phentermine 37.5 mg once a day, methimazole 5 mg once a day, propranolol 20 mg b.i.d., and omeprazole 40 mg once a day and we added prenatal vitamins for hair loss to her regimen.
ALLERGIES: None.
IMMUNIZATIONS: She has not had COVID vaccination; does not believe in it, does not ever want to get it, no talk about it.
SOCIAL HISTORY: She does not smoke. She does not drink. She lives with her husband on a part-time basis because she lives in Dallas and husband in Cleveland.
FAMILY HISTORY: She does not know anything about her father. Mother died of ovarian cancer and uterine cancer.
The patient recently earlier this year was concerned about a folding of the skin in the left axilla. For this reason, she had a total mammogram and ultrasound done of that area which was completely negative. It appears to be more of a fatty tissue or a fatty buildup which is a little bit different size than the right side that she is concerned about. Nevertheless, we will look at that again today because she is quite concerned about it and she thinks there might be a tumor present there.
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Also, she has had issues with her elbow pain and wants medication to help her with the elbow pain and DJD that is present in both elbows and wants to make sure they are not vascular in origin.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 187 pounds which is down 4 pounds with medication phentermine. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 74. Blood pressure 130/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: The axillary examination reveals no lymph nodes. Again, folding of the skin noted on the left side.
Blood work is pending at this time.

ASSESSMENT/PLAN:
1. As far as her hyperthyroidism is concerned, she wants to continue with current medication, she feels comfortable with and she feels that ease with it. We are going to recheck her thyroid, free T3 and free T4.

2. We looked at her thyroid. There is no evidence of nodularity.

3. Because of her concern regarding this area of fat buildup under the left axilla, we did an ultrasound of that area, but no abnormality noted.

4. Mammogram is up-to-date.

5. She has had both mammogram and diagnostic mammogram under maintenance exam, is up-to-date at this time.

6. We looked at her arms. There are no vascular issues or concerns. The elbow pain appears to be related to musculoskeletal issues.

7. She was given both samples of Relafen DS two tablets a day 1000 mg each and Lofena 25 mg two tablets three times a day to try each one for two weeks, NOT TOGETHER and to get back with me next time she is in town.

8. We will go over her blood work.

9. We looked at her echocardiogram. There is no significant change from previously.
10. We looked at her carotids. There is no evidence of worsening carotid stenosis.

11. The thyroid cyst noted previously has now resolved.

12. Upper and lower extremity ultrasounds are within normal limits with no sign of DVT or PVD noted because of pain.
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13. I believe the patient’s arm pain may be related to her cleaning houses. She does two to three houses a week.
14. Gastroesophageal reflux. Abdominal ultrasound shows a fatty liver, but no gallstones or any other abnormal issues.
15. Continue with phentermine. She is losing weight with diet, exercise and medication.

16. Check hemoglobin A1c.

17. Check TSH.

18. Findings were discussed with the patient at length before leaving the office.

ADDENDUM: The patient was also given prenatal vitamins #100 for hair growth.
Rafael De La Flor-Weiss, M.D.

