OLDHAM, STACY
DOB: 01/08/1973
DOV: 03/25/2024
HISTORY OF PRESENT ILLNESS: Ms. Oldham is a 51-year-old woman, works for a Soup Kitchen here in Cleveland, Texas, helps feed the poor, comes in today after she wrestled with her grandson 7 years old and sustained injury to her ribs on the left side. Also, she was helping her husband and twisted her right knee. She is concerned about both areas. Thirdly, she is not seeing her regular doctor, she is not too crazy about him. So, she wants to have her thyroid checked; she had thyroid cancer, she had thyroidectomy before and it is time to do that as well. She also has had some weight loss after she had her gastric sleeve done, but unfortunately she has gained most of it back.
PAST MEDICAL HISTORY: The patient does have anxiety. She takes Klonopin 0.5 mg at nighttime with hydroxyzine which has been working quite well for her. History of anemia and history of ITP. She did have ITP in 2014, but she has not had any platelet check recently. She still has her spleen, but her thrombocytopenia is spontaneously resolved, did not require splenectomy.
PAST SURGICAL HISTORY: She had total thyroid removal bilaterally. She also had breast reduction. She also had hysterectomy and also had cholecystectomy in the past.
MEDICATIONS: Klonopin 0.5 mg at bedtime, Vistaril (hydroxyzine) 25 mg p.r.n. for anxiety and also Synthroid 175 mcg, but she is not taking for seven days now.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATION: None; she does not believe in it and does not want to get it.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy is due.

The patient recently had a chest CT done because of unresolved cough which was within normal limits.

SOCIAL HISTORY: No smoking. No drinking. Last period in 2015. She works in Soup Kitchen.
FAMILY HISTORY: Consistent with seizure disorder. No colon cancer. Positive for coronary artery disease and melanoma. No breast cancer.
REVIEW OF SYSTEMS: History of thyroid cancer. She just quit taking her Synthroid 175 mcg because she was having a hard time sleeping. She does not want to go see her previous doctor. She wants us to check her TSH today. She also has depression and anxiety, but she is not suicidal. She had thyroid cancer.
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PHYSICAL EXAMINATION:

GENERAL: Stacy is alert, awake and in no distress.

VITAL SIGNS: She weighs 181 pounds; last time she weighed was 158 pounds which is a result of gaining her weight back after her gastric sleeve surgery. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 75. Blood pressure 130/83.
HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Few rhonchi. Taking a deep breath causes pain in the lower chest region.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as her rib cage pain is concerned related to wrestling with her grandson, there is no pneumothorax. Chest x-ray is negative. Recent CT scan was negative as well.

2. Rib series are negative.

3. We are going to treat her with Decadron 8 mg and then send her home with tramadol and Medrol Dosepak.
4. As far as her mammogram is concerned, that is up-to-date.

5. Knee x-ray is within normal limits.

6. She will just continue wrapping the knee; if it becomes problem, continues to have problems, we will get a CT/MRI. At this time, there is no evidence of effusion and she has great range of motion.

7. It is time for her blood work.

8. History of ITP. Check platelet count.

9. Thyroid cancer. Ultrasound of the thyroid is completely within normal limits.

10. Check TSH in face of thyroidectomy.

11. Continue with Klonopin and Vistaril.

12. We will check a thyroglobulin level as well with history of thyroid cancer.

13. Dexa 10 mg was given.

14. Carotid stenosis is minimal.

15. Echocardiogram is within normal limits.

16. Kidneys and liver within normal limits.

17. It is important to mention that her spleen is not enlarged in face of history of ITP.

18. Kidneys are within normal limits.

19. No lymphadenopathy noted in the neck.

20. Findings were discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

