CHAVEZ, GRISELDA
DOB: 05/30/1981
DOV: 07/19/2024

CHIEF COMPLAINTS:
1.  “I have a sore throat on the left side.”
2. “I am concerned about my thyroid.”
3. History of hyperthyroidism on methimazole 5 mg.

4. On propranolol to help with tachycardia.

5. “I would like to have my thyroid checked.”
6. “I am having the trouble sleeping because my brother died.”
7. Weight is gone up or down. She takes phentermine on a p.r.n. basis and she has been taking some.

8. Her last TSH was 0.72. Free T3 and free T4 were completely normal. This was in 2022, has not had any blood work done for sometime.

HISTORY OF PRESENT ILLNESS: The patient is a 43-year-old woman who comes in today with multiple medical issues and problems.
She is married eight years. She has had issues with hyperthyroidism on methimazole, doing quite well. She does not want to see an endocrinologist and her numbers have been totally normal, but she comes in today with the above-mentioned issues and problems.
PAST MEDICAL HISTORY: Hyperthyroidism, gastroesophageal reflux, hypertension, obesity, vitamin D deficiency, and hyperlipidemia.
PAST SURGICAL HISTORY: C-section and tonsillectomy.
ALLERGIES: None.
MEDICATIONS: Methimazole 5 mg once a day, propranolol 10 mg b.i.d. She has also been taking phentermine 37.5 mg p.r.n. She was on pantoprazole, but she is not taking that at this time.
IMMUNIZATIONS: She has not had any COVID immunization in the past.
SOCIAL HISTORY: Does not smoke. Does not drink. Lives with her husband.
FAMILY HISTORY: History of ovarian cancer, but no thyroid cancer reported.
PHYSICAL EXAMINATION:

GENERAL: Ms. Chavez is alert, awake and in no distress.
VITAL SIGNS: Weight 190 pounds. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 61. Blood pressure 131/77.
HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.
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HEART: Positive S1 and positive S2.
LUNGS: Clear.
ABDOMEN: Soft.
SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. As far as her hyperthyroidism is concerned, we are going to check TSH, free T3, and free T4.
2. As far as her sore throat is concerned, possible postnasal drainage. I do not see any sign of infection. There is no lymphadenopathy. I looked at her thyroid and the thyroid is completely normal. There is no nodularity. I am going to treat her with Medrol Dosepak.
3. She has a history of gastroesophageal reflux and currently not taking any medication i.e. pantoprazole, reflux could be causing some of her symptoms and we are going to start her on Nexium 40 mg once a day.
4. The patient is to report to me with Nexium and Medrol Dosepak treatment next week.
5. Continue with beta-blocker.
6. Continue with methimazole.
7. Thyroid ultrasound is within normal limits.
8. With family history of ovarian cancer, we looked at her pelvis, there were no changes from two years ago.
9. Echocardiogram is normal.
10. There is no evidence of carotid stenosis or significant carotid stenosis.
11. She does not want to take the phentermine on regular basis for whatever reason. I told her she could take semaglutide since she has no thyroid cancer, no thyroid nodules, no family history of it and I introduced her to Aesthetic Clinic that does semaglutide here in the Cleveland area that can provide her with the compounded medication that is not so expensive.

12. Come back next week.

13. Findings discussed with the patient at length.

14. The patient’s methimazole and propranolol were refilled without any problems today.

15. Since her brother passed away, she was given trazodone 50 mg half a tablet at bedtime, increase to full tablet if needed to help her with sleep.
16. She is not suicidal, has no thoughts of hurting herself or others.

17. I told her we will get to the bottom of the problem if she comes back, follows up and does things as planned and she promises to do so. We will call the patient with the lab results as soon as available as well.

Rafael De La Flor-Weiss, M.D.
