OLDHAM, STACY
DOB: 
DOV: 10/05/2022
CHIEF COMPLAINTS:

1. Anxiety.
2. Weight loss.
3. History of fatty liver.
4. History of increased liver function tests.

5. The patient has been under a lot of stress; her husband is in Florida helping with the hurricane victims, he is a lineman.

HISTORY OF PRESENT ILLNESS: On the same day, her brother tried to kill himself. Her father was in the hospital with a stroke and her mother was admitted with seizures. The patient has no suicidal thoughts or issues, but nevertheless would like something to help to deal with this problem.
PAST MEDICAL HISTORY: Thyroid issues, thyroid cancer, depression, anxiety, thyroid removal in 2015, ITP and history of anemia.
PAST SURGICAL HISTORY: Complete hysterectomy; has never been on any hormones, breast reduction in 1994, gallbladder surgery and gastric sleeve in Mexico some 10 months ago; since then, she has lost 160 pounds, and thyroidectomy.
ALLERGIES: PENICILLIN.

MEDICATIONS: Thyroid medicines.

IMMUNIZATIONS: COVID immunization up-to-date x 3.

MAINTENANCE EXAM: Last mammogram was three years ago. Colonoscopy is due when she is 50s.

SOCIAL HISTORY: The patient stays home. She had her last period in 2015. She had a hysterectomy because of fibroids. No cancer. She does not smoke. She does not drink. She is married second time for six years, first time 18 years, has two girls.
FAMILY HISTORY: Seizure, coronary artery disease, melanoma. No breast cancer. No colon cancer.
REVIEW OF SYSTEMS: The patient does have a history of fatty liver. She does have history of thyroid cancer. She was told she needs to have her thyroid checked on regular basis. The patient also has leg pain, leg swelling from time to time. She has abdominal pain, where she had her surgery. She also feels like her left breast is somewhat full and she is scheduled for a mammogram. She is concerned about family history of stroke because her father just had a stroke.
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She has had pedal edema that she is concerned about and she wants to make sure she does not have a blood clot because they told her, her father may have had a blood clot that started the stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 156.8 pounds. O2 sat 99%. Temperature 97.6. Respirations 16. Pulse 78. Blood pressure 143/85.
HEENT: Oral mucosa without any lesion. TMs are clear.
NECK: No JVD. Shows no lymphadenopathy.

HEART: Positive S1 and positive S2.
LUNGS: Clear.
ABDOMEN: Soft. There is slight epigastric tenderness noted.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:

1. She states she is under tremendous amount of stress.
2. We are going to start her on Celexa 20 mg #19.

3. Clonazepam 0.5 mg q.12h.

4. She knows that clonazepam is only for short time.
5. Recent lab work showed normal cholesterol, normal liver function tests, potassium of 3.4, TSH of 1.1, glucose was normal.

6. She needs a mammogram. Breast exam by the way today is within normal limits, but she did have an ultrasound of her breasts, which were within normal limits except for fibrocystic changes.

7. Liver function test is back to normal.

8. History of fatty liver improved.

9. Family history of stroke.

10. Carotid ultrasound shows no evidence of hemodynamically unstable region.

11. Status post hysterectomy. Pelvic ultrasound is within normal limits.

12. Thyroid cancer. Thyroid ultrasound shows slivers of thyroid, no new nodularity noted.
13. History of anemia. No sign of anemia noted.
14. History of ITP. Platelet count is 136,000.

15. The patient continues with diet and exercise.

16. No smoking or drinking.

17. We will get the results of the mammogram and discuss with the patient as soon as possible. Status post breast reduction in 1994. Once again, breast exam is negative today.
18. Continue with current dose of thyroid medication. TSH is 1.14.

19. Findings were discussed with the patient at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

