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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old Hispanic female that had a massive pulmonary embolism several years ago, more than five. The patient has been on blood thinners ever since. She has obesity that is a major problem with venous stasis in the lower extremities and fluid retention with relapsing ulcerations, but the patient has been losing weight; this time it is more than 7 pounds, she is below 200 pounds, which is the first time that I see Mrs. Aponte in this improvement. The patient has followed the diet, has been taking the Mounjaro and she is feeling much better.

2. The patient has hypothyroidism on replacement therapy. In the thyroid profile that was done on July 22, the TSH was 2.1, the T3 was reported 101 and the T4 was 9.04, which is significantly elevated. I am going to review and repeat this laboratory and make sure that the numbers that we get are correct. On the other hand, she has a C-reactive protein that is 0.43 and the sedimentation rate is elevated at 36.

3. The patient has had hyperlipidemia.

4. Irritable bowel syndrome.

5. Gastroesophageal reflux disease without esophagitis.
6. She has osteoarthritis.
The patient was encouraged to continue with a plant-based diet, decreased sodium intake, a fluid restriction of 40 ounces in 24 hours. We are going to reevaluate her in six months with laboratory workup. We are going to repeat the thyroid profile and, once we review the results of the thyroid profile, we are going to give the patient a call. The patient is asymptomatic.

I invested 7 minutes reviewing the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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