JOHNSON, CYNTHIA
DOB: 07/04/1959
DOV: 06/13/2023
CHIEF COMPLAINT:
1. Cough, congestion, sore throat, neck swelling and concerned regarding thyroid cyst in the past as it is getting bigger.
2. History of high cholesterol, tiredness, weakness, and increased weight.
3. She has had some pedal edema, abdominal pain and bloating. “I wonder if it’s my gallbladder.”
4. History of hysterectomy status post hormonal treatment, now stopped her hormones.
HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old woman who still works about 60 hours a week. She is now working for an Italian Logistic Company. She is married. Her husband has been retired for sometime.

She comes in today with the above-mentioned symptoms and followup of previous evaluation a year ago.

The patient has negative strep and negative flu test at this time.
PAST MEDICAL HISTORY: Thyroid issues; off hormone replacement, can only take certain thyroid medication i.e. Armour Thyroid.
PAST SURGICAL HISTORY: Total hysterectomy and appendectomy.
MEDICATIONS: Armour Thyroid 60 MG WAS INCREASED TO 75 MG TODAY. Off all hormonal treatment.
ALLERGIES: MSG, CODEINE, and SULFA DRUGS.
MAINTENANCE EXAM: Colonoscopy up-to-date. Mammogram up-to-date.

SOCIAL HISTORY: Married, one child and has grandchildren. No smoking. No drinking. She does work extra amount.
FAMILY HISTORY: Breast cancer and hypertension. No colon cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 238 pounds; compared to last year, that is up 17 pounds.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Lymphadenopathy.
LUNGS: Clear. Few rhonchi.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft and bloated.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Acute sinusitis.
2. Negative strep.

3. Negative flu.

4. Rocephin and dexa now.

5. Z-PAK and Medrol Dosepak.

6. Abdominal pain. We looked at her abdominal ultrasound. Gallbladder is within normal limits.

7. Add Nexium.

8. Increased weight. Diet and exercise and increased thyroid should help.

9. Increase fluid intake.

10. Blood pressure is stable at home.

11. Maintenance is up-to-date.

12. Dizziness and history of carotid stenosis. We have rechecked her carotid via ultrasound. There are still some plaques noted, but no hemodynamically unstable lesion.

13. No history of TIA

14. She has got to lose some weight.
15. Neck swelling both related to lymphadenopathy and a small thyroid cyst on the right side. It has gone from 0.4 to 0.6 not significant.

16. Check TSH in one month after we increased her Armour Thyroid to 75 mg.

17. The patient is already scheduled for a mammogram.

18. Increased cholesterol 251. She wants to get that down with weight loss and diet changes.
19. Also, having increased her thyroid should help her cholesterol.

20. Gastroesophageal reflux symptoms. Again, gallbladder looks normal. Add Nexium 40 mg once a day.
21. If not any better, we will check H. pylori.

22. Fatty liver noted compared to last year as well.

23. Rocephin and dexa were given 1 g and 8 mg right glute before discharge.
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