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Date Printed: 01/15/13

Name: John Haglund
ID:
SEX: 
AGE: 
Mr. Haglund is here today. States that he has been having some troubles with vision. He was at work today, and also he began to experience blurred/dark visual field in the left eye. His symptoms continue to escalate to the point that he though he might actually be having a stroke. As a result, he is here today in followup.

The patient is currently under significant amount of stress. He has had some recent biopsies performed of his thyroid, and is actually scheduled for a partial thyroidectomy given concerning findings on pathology report of Hurthle cells.

PMH: The patient’s past history including recent biopsy reports and ENT consultation reviewed.

ROS:

GEN: See neurologic and visual changes as stated above.

CV: Denies chest pain, palpitations, dyspnea, PND, orthopnea, or edema.

LUNGS: Denies cough, sputum production, hemoptysis, or SOB.

ENDO: Denies polyuria, polydipsia, heat or cold intolerance.

O:

VITAL SIGNS: Reviewed – see above.

GEN: Alert, NAD. Appearance appropriate for situation.

HEENT: TMs clear. EOC patent. EOMI, PERRLA. Funduscopic exam normal. Nasal mucosa normal. Oropharynx normal, with normal appearing mucosa.

NECK: Supple, no adenopathy. No masses. Thyroid exam normal.

CV: Regular rate and rhythm. No murmurs, rubs, or clicks. PMI non-displaced.

LUNGS: Clear.

ABD: Soft, nontender, nondistended, BS+, no organomegaly. No guarding/rigidity.

EXT/VASCULAR: No C/C/E. Brisk peripheral pulses.

SKIN: Warm, dry. No ecchymosis or petechiae.

NEURO: No focal neurologic deficits identified on examination of the cranial nerves today.

ASSESSMENT:

.OP: Left visual changes – transient.

.OP: Recent thyroid aspiration.

 OP: Anxiety.

PLAN: Mr. Haglund is here today. He has concerning symptoms. Does have some pain and discomfort in the neck, near his biopsy site. Concerned over possible infectious process, dissection, and stroke is given today. Given the severity with symptoms, the acute nature of such and potential diagnosis, arrange for imaging studies including carotid ultrasound neck, soft tissue ultrasound, and CT scan of the head.

Pending results of imaging studies – further recommendations to follow.

ADDENDUM: Spoke with radiologist via telephone. He did not see any acute changes either in the area of the thyroid, carotid, and/or cranial regions. Discussed these results with Mr. Haglund. We will continue to monitor symptoms. Should they recur, he will let me know, otherwise, I wish him for his upcoming thyroidectomy.
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