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PATIENT NAME: Julie Aaddison

DATE OF BIRTH: 03/14/1968

DATE OF SERVICE: 01/25/2024

SUBJECTIVE: The patient is a 55-year-old white female who presents to my office for opinion.

PAST MEDICAL HISTORY: Include hypothyroidism.

PAST SURGICAL HISTORY: Includes cholecystectomy and vocal cord surgery for polyps.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with two kids. No smoking. No alcohol. No drug use. She works as a teacher.

FAMILY HISTORY: Positive for branchiootorenal spectrum disorder. Her father had disorder. Sister is a carrier. Her daughter has cyst disorder.

CURRENT MEDICATIONS: Include levothyroxine 50 mcg daily.

IMMUNIZATIONS: She receives two shots of the Moderna COVID-19 shots.

REVIEW OF SYSTEMS: Reveals conjunctival hemorrhage recurrent followed by ophthalmology also easy bruisability. She also reports palpitations without any chest pain. No shortness of breath. She reports brain fog and problem with her short-term memory. Denies any chest pain. No shortness of breath. No heartburn. No abdominal pain. No diarrhea. No melena. Nocturia x1. She has no straining upon urination. She does empty completely her bladder. She has urge incontinence. No leg swelling. She has postmenopausal. Her last menstrual period was in 2021. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations from Dr. Bowden’s office show normal CBC, normal CMP, and normal thyroid function test.

ASSESSMENT AND PLAN:
1. Hypothyroidism. Continue current dose of levothyroxine. We are going to screen patient for iodine deficiency and supplement if her iodine is deficient.

2. Possible spike protein toxicity. The patient will replace spike protein detox protocol with supplements and we are going to assess her response. We are going to consider using ivermectin as well if she does not improve.

3. Easy bruisability. We are going to check her PT, PTT, INR, and coag.

4. We will screen patient for osteoporosis.

The patient will see me back in around two to three weeks to discuss the results and for further recommendations. I thank you, Dr. Bowden, for your trust. I will keep you updated on her progress.
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