Andres Cordoba, M.D.

PRIMARY CARE

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Simmons, Jeanne
01-23-13
dob: 07-08-1935

HISTORY OF PRESENT ILLNESS: This is a clinical case of a 77-year-old white female with a past medical history of hypertension, hypothyroidism, right shoulder pain, and a history of depression. Basically, the patient came in today because she has been seeing Hannah Campbell for her thyroid nodules and she wants to know the results of the fine-needle aspiration done last 01/16/2013. The patient denies any complaints whatsoever. Denies any chest pain, shortness of breath, or abdominal pain. The patient is compliant with all her medications.

CURRENT MEDICATIONS: She is on levothyroxine 50 mcg every day, HCTZ 12.5 mg every day, lisinopril 40 mg every day, fish oil 1000 mg twice a day, calcium with vitamin D daily, alendronate 70 mg every week, citalopram 20 mg every day, aspirin 81 mg every day, multivitamins, meloxicam 50 mg every day, oxybutynin 5 mg twice a day, and amlodipine 5 mg every day.

LABORATORY DATA: No labs available today.

PHYSICAL EXAMINATION: General: The patient is in not acute distress, alert and oriented. Vital Signs: Body weight 159 pounds, respiratory rate 16, O2 saturation 92% on room air, and blood pressure 135/75. HEENT: Head is normocephalic. No trauma. Neck: No jugular vein distention. No carotid bruits. No adenopathies. Neck is supple. Heart: There is a systolic ejection murmur 2/6. No gallops. Lungs: Clear to auscultation. Abdomen: Soft and nontender. No rebound. No masses. Positive bowel sounds. Extremities: No pitting edema. Neurological: No deficits. Skin: No skin lesions.

Assessment/PLAN:
1. Hypothyroidism. The patient had a fine-needle aspiration last June 2012 and it shows findings in favor of hyperplastic follicular nodule with Hürthle cell features and cystic changes. The patient will be seen by our nurse practitioner, Hannah Campbell. I will consider to refer the patient to an endocrinologist for further evaluation and treatment. The patient will continue with current medications. The patient is with a history of hypothyroidism.

2. History of chronic right shoulder pain, stable and monitor. The patient has been seeing doctor; Dr. Alvarez.

3. History of depression, stable and monitor.

4. History of hypertension, stable. Continue with current medications, stable and monitor.

5. History of cholelithiasis. The patient had an ultrasound in December 2012. The patient is asymptomatic. I advised the patient to see a surgeon if she is having abdominal pain and consider surgery.

I discussed with the patient diet, exercise, and medication compliance. Otherwise, the patient will be seen by Hannah Campbell for her abnormal fine-needle aspiration of the thyroid. Otherwise, the patient will be seen by Hannah for regular basis. The patient agreed with plan and treatment.
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