RUDOLPH, CHERYL
DOB: 07/19/1963
DOV: 06/01/2024
HISTORY: This is a 60-year-old female here for routine followup.

Ms. Cheryl has a history of anxiety, insomnia, and hypothyroidism. She is here for followup for these conditions and medication refill. She stated that since her last visit, she was on a cruise and was doing a special dance when someone held her very tightly and “I heard a pop in my chest.” She states she was seen by the cruise doctor and was diagnosed with muscle wall strain sprain/costochondritis. She states she still in pain, but not as bad as when it happened. She states this happened about a week ago. The patient indicated that she had an x-ray, which revealed no fracture or no hematoma or no pneumothorax.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS:
The patient reports right-sided chest wall pain. She denies shortness of breath. Denies diaphoresis.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 181/94.

Pulse 86.

Respirations 18.

CHEST: No paradoxical motion. No abrasions. No lacerations. No ecchymosis. Good inspiratory and expiratory effort.

HEENT: Normal.
NECK: Full range of motion. No rigidity.
SKIN: No abrasions, lacerations, macules, or papules.

EXTREMITIES: Full range of motion upper and lower extremities no discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.
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LAB DATA: The patient’s labs reviewed, these labs were done at another facility where she sees a specialist for thyroid issues. Labs revealed sodium of 131 normal 135 to 146 not low enough for intervention. Her thyroid is normal. It looks like a repeat sodium was 138. The initial sodium is 131 was done on 05/31/2024, and the repeat sodium was done was 0. There is no date of repeat sodium, but it is indeed 138.
ASSESSMENT:
1. Anxiety.
2. Chest wall contusion.
3. Insomnia.
4. Mild hyponatremia.
5. Hypothyroidism.

PLAN: The patient’s medications were refilled as follows:
1. Levothyroxine 50 mcg one p.o. daily for 90 days.

2. Furosemide 40 mg one p.o. q.a.m. for 90 days #90.

3. Naltrexone 50 mg one p.o. daily for 90 days.

4. Robaxin 500 mg one p.o. q.h.s. 14 days.

5. Trazodone 150 mg one p.o. twice daily.

The patient was asked if she has any question and she states she has none.
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