CLEVELAND, TAYLOR
DOB: 08/23/1994
DOV: 12/21/2023
CHIEF COMPLAINT: Hand pain middle finger with what looks like ingrown nail, but pus around the nails, also blood pressure elevated, also weight is up 30 more pounds from before.

HISTORY OF PRESENT ILLNESS: Ms. Cleveland is a 29-year-old. She is an OB nurse. Back in June 2022, she had thyroid issues with nodules and numbers consistent with hyperactive thyroid. At that time, she was referred to endocrinologist who did not feel like he could do much for her. Since then, she has had not any followup. Her blood pressure is 176/97. She knew her blood pressure was up, but has not done anything about it. She has gained weight. She feels tired. She has symptoms of hypothyroidism now.
PAST MEDICAL HISTORY: Hypertension uncontrolled, sleep apnea undiagnosed, and hyperthyroidism uncared for.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: None.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink on regular basis. She works in Labor & Delivery Postpartum, not married, never been pregnant. Last period two months ago.
FAMILY HISTORY: Hypothyroidism, hyperthyroidism, hypertension, obesity, coronary artery disease, stroke and MI.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: This 29-year-old woman comes in today, in no distress.

VITAL SIGNS: Weight 387 pounds, up 35 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 92. Blood pressure 176/97.

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

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Obesity. First of all, she does have sleep apnea. I told her she is never going to lose the weight if she does not get rid of the sleep apnea. I set her up for another sleep study. She does have RVH consistent with sleep apnea.
2. She does have LVH now that is consistent with hypertension uncontrolled. We talked about that as well. She is a nurse, she should know better and I told her she is setting up herself for having a stroke if she does not do anything about that. I am going to put her on irbesartan 150 mg once a day and, because of her black race with high running states, I am going to put her on hydrochlorothiazide 25 mg. Eat one banana a day.

3. RVH.

4. LVH.

5. Hypertension, uncontrolled.

6. Vertigo.

7. Carotid stenosis.

8. Fatty liver.

9. Increased weight.

10. “Let’s get serious.” We talked about weight loss. She is not interested in gastric stapling. I am going to put her on Ozempic with a metabolic syndrome code E88.810; hopefully, insurance company will cover.
11. Check blood work.

12. I suspect the patient probably has hypothyroidism now.
13. Sleep apnea discussed.

14. Edema in the lower extremity related to sleep apnea.

15. As far as the paronychia is concerned in the right hand middle finger, procedure: I used the 22-gauge to allow the pus to escape and I am going to put her on Keflex for now.

16. Findings were discussed with the patient at length before leaving the office. She promises to come back as much as on a weekly basis to get to the bottom of reliving sleep apnea and it will be done ASAP.

Rafael De La Flor-Weiss, M.D.

