SHARER, MARIJOE
DOB: 02/03/1954
DOV: 03/06/2023
HISTORY OF PRESENT ILLNESS: This is a 69-year-old female patient needing refill of her medications. She also has certain complaints having some eye irritation and itch and redness to each eye. She also has a complaint of feeling a mass of somewhat on her left breast which is a new finding. We will refer her for that today. The patient also tells me that we had told her that we are going to refer her to endoscopy for hyperthyroid; her TSH was 0.1 and she states she never got the referral. We will accomplish that today as well.

The patient denies any chest pain, shortness of breath, abdominal pain, or activity intolerance. She has some irritation due to seasonal allergies and warm weather that we are having here over the last few weeks.

No abdominal pain. No change in her bowel or bladder function.
PAST MEDICAL HISTORY: Hypertension, diabetes, and gastroesophageal reflux. She did have a prior DVT. She does have neuropathy in her legs, most worrisome at night. She takes a gabapentin which helps relieve any discomfort.
PAST SURGICAL HISTORY: To the left leg and she did have a procedure for kidney stones some years ago.
CURRENT MEDICATIONS: Gabapentin, hydrochlorothiazide 25 mg on a daily basis, pantoprazole 40 mg daily, and lisinopril 20 mg.
ALLERGIES: MORPHINE and PERCOCET.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 134/63. Pulse 75. Respirations 16. Temperature 97.7. Oxygenation 99%. Current weight 223 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Conjunctiva bilaterally is with erythema. Eyes are watery. Ears: Within normal limits. Canals are grossly clear. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Obese, soft and nontender.
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We have not examined the breast today because she tells me that she can definitely feel a new lump or mass in the left upper breast. It would serve no purpose for me to examine the breast, the right thing to do would be to order a mammogram, we will do that today.

ASSESSMENT/PLAN:
1. Hyperthyroid. We are going to refer to appropriate specialty for endocrine to examine her.

2. Seasonal allergies. Zyrtec 10 mg on a daily basis.

3. Acute bacterial conjunctivitis. TobraDex ophthalmic one drop q.4h. as needed for the next two days.

4. Along with seasonal allergies, we will administer a prednisone 10 mg a day for four days.

5. Neuropathy. Gabapentin 300 mg p.o. q.h.s.

6. Hypertension. Lisinopril 20 mg and hydrochlorothiazide 25 mg one p.o. q.d. Monitor blood pressure and keep a blood pressure log.

7. Gastroesophageal reflux. Pantoprazole 40 mg on a daily basis.

8. Plan of care has been explained to this patient. We will contact her very soon with the endocrine referral as well.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

