WATSON, STACY
DOB: 07/07/1989
DOV: 04/04/2023
CHIEF COMPLAINT:

1. Cough and congestion.

2. Sore throat.

3. “I need to have my thyroid checked.”
4. “I think my low thyroid is coming back.”
5. Weakness and tiredness.

6. Hair loss.

7. Constipation.

8. Abnormal periods.

HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old woman who was placed on Synthroid about a year ago, then later she saw endocrinologist who put her on 50 mcg. She is here now to recheck her thyroid because she feels like the symptoms of hypothyroidism have returned.
PAST MEDICAL HISTORY: Low thyroid and anxiety.
PAST SURGICAL HISTORY: Appendectomy and C-section.
MEDICATIONS: Levothyroxine 50 mcg once a day.
ALLERGIES: IBUPROFEN, PENICILLIN, and ASPIRIN.
COVID IMMUNIZATIONS: Up-to-date, never had COVID.
SOCIAL HISTORY: No smoking. No drinking. Last period 04/01/23.
FAMILY HISTORY: No thyroid cancer. No thyroid issues, heart disease or hypertension.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 161 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 70. Blood pressure 107/60.

HEENT: Oral mucosa without any lesion. TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Sinusitis.

2. Pharyngitis.

3. Bronchitis.

4. Low thyroid.

5. Symptoms of hypothyroidism.

6. Z-PAK.

7. Medrol Dosepak.

8. Phenergan DM.

9. The patient has been exposed to mono.

10. Check spleen.

11. Also, having some nausea and vomiting.

12. Abdominal ultrasound shows large gallstones that are present. Spleen looks normal. Kidney looks normal. The patient does have copious amount of lymph nodes in her neck related to lymphadenopathy. No thyroid nodule noted.

13. Check blood work.
14. We will call the patient with the results as soon as they are available.

15. The patient was given ample time to ask questions before leaving the office.

Rafael De La Flor-Weiss, M.D.

