MAURIAL, CAROLINA
DOB: 02/28/1979
DOV: 10/22/2025
HISTORY: This is a 46-year-old female here for annual physical examination.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Partial thyroidectomy.

MEDICATIONS: None.
ALLERGIES: None.

SOCIAL HISTORY: She denies tobacco or drug use. She endorses occasional alcohol use.
REVIEW OF SYSTEMS: Negative. All systems were reviewed.
PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 95/63.

Pulse is 59.

Respirations are 18.

Temperature is 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs. Thyroid area is a palpable nodule on left thyroid.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. No visible peristalsis. She has normal bowel sounds.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Physical examination.
2. Breast mass.
3. Thyroid nodule.
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PLAN: Today we did EKG. EKG revealed sinus bradycardia. The patient however is asymptomatic, her brady is 55 per minute. There is no ST segment elevation. No Q-waves. No PT-waves.

Labs were drawn today. Labs include CBC, CMP, rheumatoid factor, estradiol (the patient reports that she thinks she is going to menopause that she sometimes gets hot, sometimes get cold and sometimes she states her mood just change for no reason and becomes the present times and snaps easily at all of her family members), TSH, T3, T4, vitamin D and rheumatoid factor.
The patient was given a consultation to Herman for an ultrasound biopsy of the mass seen today.

She was given consultation to return to the thyroid clinic facility where she had partial thyroidectomy. She now has a mass on the lone portion of thyroid that is remaining.

The patient was given the opportunity to ask questions and she states she has none. She states she does not take any medications and she does not need any medication refill at the moment. She and I had a discussion of her findings especially nodules on her thyroid. She has already had partial thyroidectomy on the right because of a similar nodule, states she is concerned and would like to go back to this facility that she was seen where they did partial removal. She was given a consult to go back to that facility.
She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

