WHITHEAD, GINA
DOB: 02/23/2005
DOV: 09/05/2024
HISTORY OF PRESENT ILLNESS: This is a 19-year-old young lady who comes in today with multiple problems including possible STD, symptoms of vaginitis, positive symptoms of vaginal yeast infection, and some pelvic discomfort because of that. She just went through a breakup with her boyfriend. He has another girlfriend and got her pregnant already and she is concerned that she may have been exposed to STD.
She has also lost about 8 pounds. She states she does not have any issues with depression. She does not want to hurt herself, but she has been upset about the breakup. She also has thyroid issues and has a strong family history of hyperthyroidism. She feels anxious from time-to-time. She has sweating in her hands and tachycardia which makes me concerned for having developed hyperthyroidism. At one time, her TSH was 5 and she was placed on Synthroid a couple of years ago, but she has not taken any medication which could be consistent with Hashimoto’s thyroiditis as a matter of fact.

She looks debilitated. She looks weak. She looks anemic. She has been having abnormal periods. Last period was last month.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period was last month. She has never been pregnant. She is definitely not suicidal. She is single. She works at Santos Restaurant.
FAMILY HISTORY: Hyperthyroidism, otherwise noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 84 pounds, down 7 pounds from a year or two ago. Temperature 98.1. O2 sat 99%. Pulse 88. Respirations 18. Blood pressure 117/74.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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Today, her urinalysis shows positive bilirubin, high specific gravity of 1.030, negative leukocytes, and negative nitrites.
UPT is definitely negative today. We checked that. She is getting a ton of blood work today to see what the causes of her issues and problems are.
ASSESSMENT/PLAN:
1. Possible thyroid issues. Check TSH, free T3, free T4 since we are looking for hyperthyroidism.

2. Her thyroid actually looks normal on the ultrasound.

3. Leg pain and arm pain. No DVT or PVD noted.

4. Because of vertigo, we looked at her carotid ultrasound which was within normal limits.
5. Her conjunctiva appears pale to me.
6. Put her on prenatal vitamins right away.

7. Put her on iron tablets right away.

8. As far as vaginitis is concerned, I am going to give her Flagyl 250 mg b.i.d., Diflucan 200 mg once a day for two days, then I am going to send her to physical therapy because she has had some hip pain all of her life since high school, she states and she thinks she needs to have that looked at and we are going to get the physical therapy Sal to look at that.

9. Check RPR, chlamydia, gonorrhea, and HSV because of the fact that her boyfriend broke up with her and has gotten somebody else pregnant.

10. Check HIV.

11. Check thyroid again.

12. Check CBC.

13. CMP.

14. Hemoglobin A1c.

15. B12 and vitamin D.

16. Findings were all discussed with the patient at length before leaving the office.

17. She was given ample time to ask questions.

18. Order for physical therapy given.
19. Weakness.

20. Tiredness.

21. Rule out thyroid issues.

22. Not suicidal.

23. Does not need any medication to deal with the breakup.
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