GULLEDGE, JENNIFER
DOV: 07/03/2023
CHIEF COMPLAINT:

1. “I am here to lose weight.”
2. “I want to check my thyroid; I used to have a nodule.”
3. “I need to check my thyroid before I can get on Ozempic.”
4. “I want to lose about 25 pounds.”
5. “I need B12 supplementation.”
6. She has had a gastric sleeve, but never had B12 supplementation in the past.
7. History of thyroid cyst.

8. Anxiety.

9. History of thyroid nodule and is on Armour Thyroid now because of it.

10. Family history of stroke.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old woman, married. She is a teacher. She stopped having periods in 2012. She is on bioidentical hormone that is working quite well for her since she had hysterectomy. She does not smoke. She does not drink. She had gastric sleeve done in 2017, lost some weight, but has gained some back. Her goal is to get down to 170 or so, about 26 pounds.
PAST MEDICAL HISTORY: Thyroid issues, back issues, and chronic pain.
PAST SURGICAL HISTORY: Total hysterectomy, cholecystectomy and gastric sleeve. She has had back surgery and is scheduled for another neck surgery at a later time. History of failed back syndrome. She was told she needs neck fusion.
MEDICATIONS: She does not take opioids. She takes Neurontin only as needed. Voltaren as needed, gabapentin 300 mg p.r.n., Cymbalta 60 mg a day, nebivolol 5 mg once a day, tizanidine 4 mg a day and Armour Thyroid 30 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Mother died of heart disease and pacemaker. Father died of kidney problems and old age.
REVIEW OF SYSTEMS: Chronic back pain, issues with thyroid nodules, history of fatty liver, family history of stroke, leg pain, arm pain, and history of palpitations.
GULLEDGE, JENNIFER
Page 2

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 196 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 62. Blood pressure 121/77.

HEENT: Oral mucosa without any lesion. TMs are clear.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. History of thyroid nodule. We looked at her thyroid today via ultrasound, there was no evidence of nodularity.

2. With history of fatty liver, we looked at her abdomen. There is evidence of fatty liver and also a rather large renal cyst.

3. Never had a CT scan of her abdomen.

4. Schedule for CT scan of the abdomen to check the patient’s right-sided renal cyst 2.5 cm.

5. Status post hysterectomy.

6. On bioidentical hormones.

7. Needs blood work, both TSH and hormonal level.

8. Family history of stroke. Carotid ultrasound within normal limits.
9. Leg pain and arm pain, multifactorial.

10. Palpitation on the beta-blocker. She also needs to have her echocardiogram done which was done today and was within normal limits.
11. Low back pain.

12. History of failed back syndrome.

13. Scheduled for fusion sometime later this year.
14. Findings were discussed with the patient at length.
15. Check blood work.

16. The patient wants to start Ozempic 0.5 mg for four weeks subcutaneous weekly, then 1 mg, then 2 mg.
17. Wants to lose about 26 pounds.
18. Start B12 supplementation because of her gastric bypass or a sleeve procedure.
19. CT of the abdomen ordered for her renal cyst.
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