BALDRIDGE, LESLIE
DOB: 06/16/1974
DOV: 07/23/2024
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman who comes in today for a followup of multiple medical issues and problems.
1. She needs to have her thyroid checked.

2. She is complaining of bladder spasm.

3. Urinary incontinence when she laughs.

4. The patient is drinking seven or eight drinks at one time, but only once or twice a week. She is concerned about that.

5. History of fatty liver in the past.

6. Family history of stroke extensive.

7. Abnormal periods.

The patient has never had a colonoscopy, but mammogram has been scheduled for this year. The patient is a 50-year-old woman married, three children, comes in with multiple medical issues and problems. Her thyroid needs to be refilled. Her TSH is up-to-date as a few months ago. Her cholesterol was 245 at the time they put her on pravastatin 40 mg. She has not had that rechecked. Her hemoglobin A1c looked good. Her thyroid was 5.98 and the level of thyroxine needs to be rechecked.

She has had no nausea, some abdominal discomfort, no vomiting, no hematemesis or hematochezia. No seizure or convulsion. Other issues as was mentioned the thyroid does need to be rechecked with the increased TSH from previously to make sure that the current dose is working for her.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: No recent surgery except for tubal.
MEDICATIONS: Levothyroxine 112 mcg once a day, pravastatin 40 mg once a day, and Detrol LA as of now 4 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She does drink. She does not smoke. She is not working at this time. 
FAMILY HISTORY: Strongly positive for heart disease and stroke. No cancer reported.
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REVIEW OF SYSTEMS: She weighs 148 pounds. Review of the chart indicates that her weight is up about 10 pounds.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. 

VITAL SIGNS: She weighs 148 pounds. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 68. Blood pressure 120/95.

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. As far as the fatty liver is concerned, ultrasound of the abdomen shows minimal fatty liver.

2. ETOH was discussed with the patient and she needs to cut back on alcohol.

3. Increased weight with increased TSH. We will recheck her TSH to make sure she is at the right Synthroid dose.

4. History of TIA.

5. Family history of stroke.

6. Carotid blockage or calcification is at minimum.

7. Increase cholesterol on pravastatin.

8. Check liver function test.

9. Lymphadenopathy minimum.

10. Bladder incontinence. Use Detrol LA.

11. No sign of urinary tract infection.

12. Reevaluate in the next three months.

13. If the bladder continues to be a problem, we will have the patient see urologist. Again, urinalysis has been done before and this has been an ongoing issue and it is not related to urinary tract infection.

Rafael De La Flor-Weiss, M.D.

