


April 9, 2024

Re:
Shephard, Melody

DOB:
06/25/1991

Melody Shephard was seen for evaluation of probable polycystic ovary syndrome.

She has had number of investigations performed including elevated testosterone and history of facial hair growth and acne.

Previously, they described as painful and heavy and she has had some difficulty losing weight.

An ultrasound of her pelvis has apparently had shown ovarian cyst.

Past history is otherwise notable for asthma.

Family history is negative for thyroid disorders.

Social History: She works as a nurse assistant in NICU, does not smoke and occasionally drinks alcohol.

Current Medications: Singulair, Dupixent, and Dulera. She also takes Motrin for joint pains.

General review is unremarkable for 12 systems evaluated apart from difficulty losing weight. Although, she has taken Adipex in the past. She has a history of irritable bowel syndrome and migraine. A total of 12 systems were elevated.

On examination, blood pressure 110/58, weight 194 pounds, and BMI is 35.4. Pulse was 70 per minute. Her thyroid gland was not enlarged and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

She dose have facial hirsutism, which she manages by shaving two to three times per week and using other preparations.

IMPRESSION: Probable polycystic ovary syndrome and obesity.

There is a possibility that she may desire pregnancy in the near future, in that case, medications such as spironolactone should be avoided.

I have prescribed metformin 500 mg increasing to two pills twice daily as an attempt to improve her hormonal profile and hopefully result in some weight loss.

I have asked her to follow with her gynecologist if fertility issues arises, consultation with reproductive gynecologist should be considered.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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