MULDER, TERRI
DOB: 08/04/1960
DOV: 03/29/2024
HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old woman with history of hypothyroidism, hypertension, anxiety, and hyperlipidemia who comes in today for multiple issues. Her father is very ill. She has been under a lot of stress. Recently, she has noticed some issues with swallowing, but she cannot point to the area where the obstruction occurs, but she has trouble swallowing when she gets nervous especially. She has never had an EGD or colonoscopy, they both need to be done and we will discuss this today.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Appendectomy, tubal ligation and breast augmentation.
MEDICATIONS: Levothyroxine 125 mcg once a day, Norvasc 10 mg a day, Zoloft 50 mg a day, Neurontin 300 mg at bedtime, Crestor 40 mg half a tablet a day, and Protonix 40 mg once a day.
ALLERGIES: SULFA.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy never. EGD never. Cologuard recommended, but since she is going to have EGD done for her dysphagia, it is probably good to do a colonoscopy at the same time. Mammogram needs to be done and order was given today.
SOCIAL HISTORY: Last period at age 52. She is a nurse. She is not working at this time. She drinks occasionally. She does not smoke. She does not use drugs.
FAMILY HISTORY: Mother died of heart disease. No colon cancer. Father has hypertension, diabetes, and BPH.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 187 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 65. Blood pressure 133/83.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Thyroid shows evidence of cyst 0.7 left and 0.3 right, recheck in three months.

2. Hypertension, controlled.

3. Hypothyroidism, check TSH.

4. Slight swelling of the lower extremity, most likely related to Norvasc. No DVT or PVD noted.

5. Anxiety, controlled with Neurontin and Zoloft.

6. Hyperlipidemia, on Crestor.

7. Check blood work today.

8. Echocardiogram is within normal limits.

9. Dysphagia. She is already on Protonix 40 mg once a day.

10. EGD recommended, rule out obstruction, rule out achalasia, rule out Barrett's esophagus, rule out tumor.

11. Findings were discussed with the patient at length.

12. Anxiety, controlled.

13. Status post breast augmentation.

14. Mammogram ordered.

15. Guaiac stool was given to do at home nevertheless.

16. Findings discussed with the patient and husband Scott before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

