TARGET ENTERPRISES INC.
JOHN HALBERDIER M.D.
MEDICAL DIRECTOR
CAROLINE KAMAU, FNP-BC, APRN
13221 AUTUMN ASH DR.
CONROE, TEXAS 77302
970-209-3787

SNAIDER, DARCY

DOB: 03/20/1999
DOV: 10/24/2025
This is a 26-year-old young lady comes in today for followup of abdominal pain, possible thyroid cancer, thyroid nodule, diarrhea, weight loss, and anxiety.

Since last visit, she has been taking Wellbutrin non-SR 75 mg once a day and THAT HAS TAKEN CARE OF HER PROBLEM. She has lost about 6 pounds that could be related to her Wellbutrin. She also has had issues with her abdomen. She has seen a holistic doctor, a GI doctor who diagnosed her with H. pylori and possible pancreatic insufficiency. They treated her with some gastric enzymes, which has not helped her much.

She has had a HIDA scan with CCK stimulation. Her EF was not very low. She also was treated with H. pylori.

As far as the gallstones we saw at one time, they did an MRI of her abdomen and gallstones were seen. They want to do a colonoscopy, but she wants to think about it.

She is concerned about exocrine pancreatic insufficiency. I told her the best way is to treat it with Pancrease, but then we know the specialist has been doing some other supplemental medication that has not really helped much.

She also had a fine-needle aspiration with possible follicular thyroid cancer and they are having another discussion regarding partial thyroidectomy. She also had some workup done regarding bacterial overgrowth in her intestine and that was treated partially with a specialist.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Her weight is down at 148 pounds, down a few pounds, temperature 98.7, O2 sat 99%, respirations 18, pulse 83, and blood pressure 133/87.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

SNAIDER, DARCY

Page 2

ASSESSMENT/PLAN:
1. As far as abdominal pain, discomfort, diarrhea, mushy stool are concerned with all the workup that she has had, I would leave that with the gastroenterologist. This includes MRI of the abdomen, HIDA scan with CCK stimulation, status post treatment with H. pylori and possible diagnosis of pancreatic insufficiency.

2. Possible thyroid nodule per endocrinologist. FNA shows possible follicular cancer and they are going to decide on what to do with that.

3. Colonoscopy per GI doctor. She has been on the fence about that. I told her that since she is having problems she needs to follow up with that and get that done.

4. She had slight blood in the urine, but she just got off her period; this was done because discoloration of the urine, she has no symptoms of urinary tract infection.

5. The diarrhea she has is basically mushy stool, but only once or twice a day, which could be consistent with pancreatic insufficiency, once again we leave that with the gastroenterologist.

6. Her anxiety is so much better. She has a 4-month-old baby and she feels attached to the baby. She is not suicidal or having any suicidal thoughts. This has been accomplished with Wellbutrin 75 mg non-SR once a day. All these were discussed with the patient at length. The patient was told to come back in a month to see what decision she has made and what progress she has made regarding her EPI as well as her possible follicular cancer and abnormal FNA.
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