MISSILDINE, ANGELIC
DOB: 10/19/1973
DOV: 07/24/2023
CHIEF COMPLAINT:

1. “I just don’t feel like myself.”

2. Weight loss.

3. Palpitation.

4. Tachycardia.

5. Nausea.

6. Vomiting from time-to-time.

7. Leg pain.

8. Arm pain.

9. Weight loss of 21 pounds.

10. Neck swelling and symptoms of neck mass.

11. Abnormal periods.

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old woman who is currently not working. She has been with the same man for 29 years. They are not married. They have three kids and things are not going well at this time. She does smoke about half a pack a day or more. She does not use drugs. She does not use any amphetamines or any other medications over-the-counter or illegally.

PAST MEDICAL HISTORY: Thyroid issues, asthma and hypertension along with history of possible mitral valve prolapse, C. difficile, and diverticulitis.
PAST SURGICAL HISTORY: C-section and tonsils.

MEDICATIONS: Lisinopril 10 mg.
ALLERGIES: PENICILLIN and CLINDAMYCIN.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Never had a colonoscopy. Mammogram was some 10 years ago. 

SOCIAL HISTORY: As above.
FAMILY HISTORY: Mother died of thyroid issue, hypertension, and massive intracranial bleed. Father died of hypertension, stroke and Alzheimer. There is no colon cancer in the family. There is no breast cancer. There is uterine cancer.
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REVIEW OF SYSTEMS: She is losing hair. She has got hair loss. She has got palpitations. She has a history of mitral valve prolapse, strong family history of stroke. She has nausea. Neck has been swelling, abnormal bleeding, and excessive bleeding. Leg pain and arm pain.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 126 pounds. O2 sat 99%. Temperature 98.4. Respirations 16. Pulse 102. Blood pressure 142/94.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2, tachycardic. 
ABDOMEN: Tender right upper quadrant.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. 
ASSESSMENT/PLAN:
1. Symptoms of hyperthyroidism.

2. Tachycardia.

3. History of MVP.

4. Check blood work.

5. May benefit from beta blocker.

6. We will hold off till we get the results.

7. History of vertigo.

8. Abnormal uterine bleed.

9. Referred to OB.

10. Ultrasound definitely shows evidence of fibroids or very thick uterine lining, needs evaluation, needs biopsy to rule out cancer.

11. Abnormal periods.

12. Thyroid demonstrates multiple nodules in both sides question consistent with goiter.

13. Rule out hyperthyroidism. Check T3. Check T4.

14. The patient does have a gallbladder polyps/stones 1.2 cm in the fundus.

15. We will do evaluation of the gallbladder and referral to a specialist at a later date.

16. Check blood work ASAP.

17. Come back next week.

18. We will hold off on a beta blocker treatment or any other medication at this time till we get the blood work back.

19. Findings discussed with the patient at length.
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