HAYDEN, RHONDA
DOB: 09/28/1962
DOV: 04/01/2024
CHIEF COMPLAINT:

1. Followup of prediabetes.

2. Weight gain and weight loss.

3. Thyroid cyst.

4. Needs a mammogram.

5. Followup of hyperlipidemia.

6. Followup of hypertension.

7. Thyroid cyst nodule, was referred to endocrinologist last year in September, the endocrinologist wanted to wait till it was 3 cm – today, it is 2.5 cm – before he did an FNA and I told her to call them and get that done right away.

8. Also, she has a history of sinus issues and allergic type rhinitis.
HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old woman who comes in today with multiple medical issues and problems. Her husband recently was placed on a special diet. She has been losing weight on this diet and she is very proud of herself. She has lost 13 pounds.
PAST MEDICAL HISTORY: She suffers from hypertension, hyperlipidemia, arthritis, obesity, symptoms of neuropathy, prediabetes, DJD, and sleep apnea.
PAST SURGICAL HISTORY: She has had tonsillectomy before. No hysterectomy.
MEDICATIONS: See opposite page.
ALLERGIES: PENICILLIN and IODINE.
IMMUNIZATIONS: COVID immunization is up-to-date.
SOCIAL HISTORY: She is retired. She does not work. She is married, lives with her husband of many years. She does not smoke. She does not drink. She has been married, has been pregnant twice.
FAMILY HISTORY: Mother died of lung cancer. Father died of COVID-19.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 235 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 64. Blood pressure 133/74.

HEENT: Oral mucosa without any lesion.
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NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Yearly mammogram given.

2. Continue with diclofenac, lovastatin, and hydrochlorothiazide.

3. Add Neurontin for symptoms of neuropathy with instruction _______ three tablets at bedtime, was started on one tablet at nighttime, then Singulair and Medrol for allergic rhinitis and a yearly mammogram ordered.

4. THE PATIENT WILL CALL HER ENDOCRINOLOGIST and let them know that there has been increase in the size of her thyroid nodule and will get that taken care of.

5. Weight loss.

6. Diet and exercise discussed.

7. The patient’s care was discussed with her at length before leaving the office.

8. PVD mild.

9. Sleep apnea on CPAP.

10. Leg pain multifactorial.

11. No sign of DVT noted.

12. Slight fatty liver.

13. Findings were discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

