SANFORD, ANGELIA
DOB: 09/19/1976
DOV: 02/19/2024
CHIEF COMPLAINT:

1. Hypothyroidism.

2. Weight loss.

3. Mammogram needed.

4. She is refusing to take her thyroid from time to time because she states “it makes me gain weight.”
5. Severe tiredness.

6. Family history of stroke.

7. Leg pain.

8. Restless legs syndrome.

9. Good response to gabapentin, increasing to 300 mg q.h.s.

10. Pedal edema off and on, taking hydrochlorothiazide.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old woman, works for auto shop, does a lot of walking during the day, pregnant three times. She does not smoke. She does not drink. She is single currently, comes in today with multiple medical issues and problems.

PAST MEDICAL HISTORY: Hypothyroidism and hypertension.
PAST SURGICAL HISTORY: Tubal ligation and hysterectomy.
COVID IMMUNIZATIONS: No recent immunization reported.
SOCIAL HISTORY: No smoking. No drinking. Last period in 2005. Pregnant x 3 times. She does a lot of walking during the day. Refuses to take her medication because of the fact that she states she gains weight.
FAMILY HISTORY: No breast cancer. No colon cancer, but there is definitely family history of stroke in the past. Consistent with heart disease and stroke most significantly.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 159 pounds. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 78. Blood pressure 100/60. Her weight is down 30 pounds from October. She states she has been trying to lose weight. When she takes her thyroid, she gains weight and that is why she does not want to take her thyroid on regular basis.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Her last TSH was 9.

2. Taking thyroid erratically.

3. Check TSH today.

4. Doing well with restless legs syndrome.

5. Tiredness. I told her that is exactly related to her thyroid. She does not like to take the levothyroxine; the NP is working better. I told her we need to come up with the medication that she can take, we cannot have her walk around with a TSH of 9 and 10.

6. She understands.

7. HSV on treatment.

8. Restless legs syndrome, doing much better with current dose.

9. On the ultrasound, the left thyroid is nonexistent. The right thyroid is very thin.

10. Hot flashes.

11. Last period in 2005.

12. Not interested in bioidentical hormones.

13. Mammogram is a must; ordered mammogram again.

14. Carotid ultrasound is within normal limits.
15. Echocardiogram looks good with history of palpitation.

16. Leg pain and arm pain multifactorial.

17. We will check TSH. Call the patient with the results ASAP.
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