RUDOLPH, CHERYL
DOB: 07/19/1963
DOV: 10/05/2023
HISTORY: This is a 60-year-old female here for a followup.

The patient stated she was here recently, has some labs drawn on 10/04/2023. She is here to followup on these labs. She indicated that she has recently been gained a lot weight and she is concerned about her weight gain. She stated that all her life she has been weighing the most 150 pounds, but now she is 160 to 170 pounds.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 139/84.

Pulse 69.

Respirations 18.

Temperature 97.7.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Insomnia.

2. Medication refill.

3. Alcohol dependence.

4. Hypothyroidism.

PLAN: The patient’s medications were refilled as follows:

1. Trazadone 150 mg, she will take two p.o. at nighttime for 90 days #180.

2. Furosemide 40 mg. she will take one p.o. daily for 90 days #90.

3. Naltrexone 50 mg, she will take one p.o. daily for 90 days #90.

4. NP Thyroid 90 mcg one p.o. daily for 90 days #90.

The patient’s labs were reviewed. Her thyroid results were as follows: TSH is 48.32, high. T3 is 1.19, low. T4 is 0.3, low. The patient has been off of thyroid medicines for a while. This may be responsible for her weight gain. Recent visit showed thyroid was elevated. So, she was taken off of her medication. She was given methimazole for a brief period.
The patient was educated about her medication trazodone to take it only at nighttime for insomnia and furosemide to take it in the morning as at night she may be prevented from having a good night sleep for having to get up frequently to go to the bathroom. She states she understands and will comply.

She was given the opportunity to ask question and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

