LOPEZ, ANA

DOB: 08/27/1973

DOV: 05/23/2024

CHIEF COMPLAINT:

1. Swelling in the lower extremity.

2. Low thyroid.

3. Not taking her thyroid medicine.

4. History of high cholesterol.

5. Issues with abdominal pain.

6. History of gallstones, but she has not done much about it.

7. DJD.

8. Does a repetitive motion at a lumber company and has upper shoulder pain; she uses her left shoulder to do so. She definitely has musculoskeletal pain.

9. High triglycerides of 131.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old woman, healthy, been pregnant six times, drinks especially on the weekends; drinks beer and does not smoke. Last period was a few years ago. She is in menopause now. She comes in today with multiple medical issues and problems.

She has been married three years and been pregnant six times as I said.

PAST MEDICAL HISTORY: Low thyroid, not taking any medication. She just decided not to take her medicines. She never got it filled. Her TSH was almost 5.

PAST SURGICAL HISTORY: Tubal ligation.

ALLERGIES: None.

COVID IMMUNIZATION: Up-to-date.

MAINTENANCE EXAM: Mammogram is needed. Colonoscopy, she is not interested, but with no family history of colon cancer, we are going to put her on Cologuard.

FAMILY HISTORY: Prostate cancer, diabetes, hypertension. No colon cancer. 

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 151 pounds, has gained a few pounds since a few months ago, has lower extremity edema from time to time, which is also related to her thyroid. O2 sat 98%. Temperature 97.8. Respirations 18. Pulse 57. Blood pressure 130/80.

HEENT: Oral mucosa without any lesion.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.
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ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities with trace edema.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:

1. Hypothyroidism.

2. Synthroid 50 mcg once a day.

3. Upper back pain related to overuse related to her work. Mobic 15 mg once a day.

4. Cholesterol elevation of 226 and triglycerides are 131, most likely related to hypothyroidism.

5. She does have tiny cyst in the left thyroid consistent with early goiter.

6. She does have gallstones.
7. She is not interested in doing anything about it.

8. Pedal edema.

9. No DVT.

10. No PVD.

11. History of low thyroid.

12. Does not want colonoscopy.

13. We will do a Cologuard at this time.

14. She will see me in one to two months to recheck her TSH.

15. Mobic to be taken with food.

16. Diet and exercise discussed.

17. Fatty liver noted. She must cut down on the drinking.

18. Not taking her thyroid also contributes to her fatty liver and we discussed this.

19. We will check a B12 as well.

20. Low vitamin D. Add vitamin D to her regimen.

21. Her hepatitis profile that was done back in February was within normal limits.

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

Rafael De La Flor-Weiss, M.D.

