CLEVELAND, GWENDELYN
DOB: 12/02/1958
DOV: 06/21/2024
HISTORY OF PRESENT ILLNESS: Ms. Gwendelyn Cleveland has been very busy in the past year or so. I saw her in April. At that time, she was anemic. Her H&H was 12 and 36. She had a high T3, high T4, low TSH consistent with thyroid disease. Subsequently, I put her on methimazole, then she saw the endocrinologist. The endocrinologist confirmed toxic goiter and continued her on methimazole; she has an appointment to see him next week.

She also saw the gastroenterologist who did colonoscopy and she had multiple polyps 9 or 10, none were cancerous. As far as her weight loss is concerned, that is recovering. She still has hypertension, DJD and arthritis. No recent surgery is reported. The endocrinologist did not feel like she would benefit from thyroidectomy and radioactive iodine therapy.

ALLERGIES: KEFLEX, ACE INHIBITORS, but she can take ARBs.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy is not done. Mammogram needed this year and has seen the endocrinologist.
SOCIAL HISTORY: She does not smoke. She does not drink. Her husband has prostate cancer. They are going to a cancer specialist now.
FAMILY HISTORY: Positive for stroke, MI, diabetes, and high blood pressure.
PHYSICAL EXAMINATION:

GENERAL: She is a delightful 65-year-old lady in no distress.

VITAL SIGNS: Weight 251 pounds. Her weight loss has recovered. O2 sat 99%. Temperature 98. Respirations 16. Pulse 82. Blood pressure 150/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Hypertension, controlled. Losartan refilled.
2. Weight loss recovered.
3. Hyperthyroidism, under the care of endocrinologist, on methimazole 10 mg a day.
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4. Anemia, doing much better.

5. Colonoscopy is up-to-date.

6. Leg pain, stable.

7. Vertigo, resolved.

8. Echocardiogram shows no change from last year.
9. She has an appointment with the endocrinologist next week.
10. Mammogram is needed this year.

11. Blood work was obtained including TSH.

Rafael De La Flor-Weiss, M.D.

