THOMPSON, LIZZIE

DOB: 02/15/1953

DOV: 05/01/2024

HISTORY OF PRESENT ILLNESS: Ms. Thompson is a 71-year-old woman with history of hyperthyroidism; she is currently on methimazole 10 mg a day and hypertension. She comes in complaining of epigastric pain for the past three days. She has had no nausea, vomiting, diarrhea or any other associated symptoms. She cannot tell me whether the pain comes with certain food or it does not or if it changes with activity or position.

She has a very interesting history. She states that one time she had a stress test and she failed the stress test and they asked her to come back for further testing, but she never went. It is important for her to realize that this pain that she is having could be very much cardiac in nature, but she does not want to go back and does not want to do anything about her heart and she has made it very clear to me today.

PAST MEDICAL HISTORY: Hypertension, COPD, hyperthyroidism which as a matter of fact she was referred to an endocrinologist and she never went. She is just continuing with methimazole and her last TSH was normal, which was in August of last year and today she definitely does not want to do another one.

PAST SURGICAL HISTORY: Complete hysterectomy and some kind of stomach surgery years ago.

ALLERGIES: CODEINE, MELOXICAM; as a matter of fact, the patient has not been taking over-the counter medication, no aspirin, no antiinflammatories causing the stomach irritation.

MEDICATIONS: We talked about methimazole 10 mg a day, lisinopril and hydrochlorothiazide 20/12.5 mg once a day. She also wants another inhaler, Ventolin inhaler which she had at one time for her COPD.

COVID IMMUNIZATION: None.
MAINTENANCE EXAM: Colonoscopy was scheduled last year; she canceled and never went. Mammogram was ordered; she never did it. She was also supposed to have a sleep apnea test done, which she canceled as well.

SOCIAL HISTORY: Does not smoke. Does not drink. Her husband is dying of cancer. They are very busy with his schedule going back and forth to the cancer specialist.

FAMILY HISTORY: Diabetes.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Today, she weighs 193 pounds; her weight is down about 10 pounds from last year. Temperature 98.6. O2 sat 99%. Respirations 18. Pulse 69. Blood pressure 113/53.
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HEENT: Oral mucosa without any lesions.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft. Epigastric tenderness noted. No rebound. No rigidity.
SKIN: Shows no rash.

NEUROLOGIC: Nonfocal.

LOWER EXTREMITIES: Show trace pedal edema.

ASSESSMENT/PLAN:

1. Epigastric pain.

2. We ruled out gallstones. Gallbladder looks totally normal.

3. We are going to put her on Nexium 40 mg once a day, #4. I explained to her that the pain she is having could be related to her heart because she did fail a stress test and never went back to have a cardiac catheterization and further studies done. She does not care. She does not want to go see a cardiologist ever again, she tells me.

4. She wants her Ventolin inhaler refilled, which I did, two puffs four times a day.

5. She needs to have her TSH checked especially since she is losing weight. Her hyperthyroidism may be getting worse or she may not be taking the medication, but she does not want to have any blood test either.

6. Her last TSH last year was normal.

7. She states she will call in three days to let us know how she is doing.

8. Mammogram refused.

9. Colonosocpy refused.

10. We talked about possibility of seeing GI for EGD to find the exact cause of this epigastric pain. She does not want to do that either.

11. She states that she does not want to go to the emergency room; if the pain gets worse she is just going to wait three days and come back and talk to us.

12. We looked at her legs because she did have mild PVD in 2022, she still does. There is no siginificant change. Also, her carotid stenosis has not changed much.

13. Her fatty liver remains the same.

14. She does have a thyroid nodule 0.9 cm on the left side.

15. Her ultrasound of her kidneys that showed left-sided cyst remains the same with no significant change.

16. She was scheduled for a CT of the abdomen and pelvis to look at her renal cyst, but she never went and canceled that as well.

17. We will talk to her in three days over the phone which is the best I can do right now.

Rafael De La Flor-Weiss, M.D.
