TORAN, CHELSEE
DOB: 10/14/1987
DOV: 12/12/2022

CHIEF COMPLAINTS:

1. Recurrent sinus infection.
2. Tiredness.

3. Abdominal pain.

4. Recurrent lymphadenopathy in the neck.

5. Cough.
6. Back pain.

7. Congestion.

8. History of high TSH.

HISTORY OF PRESENT ILLNESS: The patient is a 35-year-old woman phlebotomist, not married, around little kids and has been having the above-mentioned symptoms for the past week or so. She had similar episodes about a month ago.
PAST MEDICAL HISTORY: Low thyroid.
MEDICATIONS: Levothyroxine 25 mcg a day.
ALLERGIES: WELLBUTRIN.
IMMUNIZATIONS: COVID immunizations are up-to-date x 2.

MAINTENANCE EXAM: The patient is scheduled for mammogram next year when she gets to be 35
SOCIAL HISTORY: Does not smoke. Does not drink. Last period on 12/05/2022.
FAMILY HISTORY: Breast cancer. No thyroid cancer reported. The patient also has history of positive coronary artery disease and diabetes in her family.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: She weighs 311 pounds. O2 sat 100%; Temperature 98.3. Respirations 16. Pulse 80. Blood pressure 124/80.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi.
ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema.

NEUROLOGICAL: Nonfocal.

SKIN; No rash.
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ASSESSMENT:

1. Strep is negative. Flu A is negative. Flu B is negative.
2. Because of abdominal pain, nausea and lymphadenopathy in the neck, we did an ultrasound of her abdomen and her spleen, they were within normal limits. Gallbladder looked normal. Kidney are normal.

3. Also, the patient had recent pelvic pain ever since she had a D&C after she had a miscarriage. I see no abnormality. No cystic lesions or any other lesions around the uterus or the ovaries or the adnexa.

4. Rocephin 1 g now.
5. Dexa 8 mg now.
6. Z-PAK.

7. Medrol Dosepak.

8. Bromfed DM.

9. Add Diflucan 100 mg for five days.

10. Because of her lymphadenopathy, we did look at her neck. She did have lots of lymphadenopathy in her neck, but she also has a 1.25 cm cyst on her left side of her thyroid, which is suspicious for cancer. I gave her the choice of seeing an endocrinologist for FNA and/or repeat ultrasound in three months. She wants to repeat it in three months.

11. Recheck blood work and TSH now.
12. B12 was slightly low.
13. Echocardiogram was repeated from 2020 with possible MVP. No significant change noted.
14. Reevaluate the patient in three months as I mentioned. Call the patient with the blood work.

15. The lymphadenopathy was discussed with the patient.

16. The patient was given ample time to ask questions before leaving my office.
Rafael De La Flor-Weiss, M.D.
