MACHCINSKI, JOSEPH
DOB: 10/31/1951
DOV: 07/11/2023
HISTORY OF PRESENT ILLNESS: This is a 71-year-old male patient here today. He is needing a refill of his thyroid medication. He offers no complaints. He denies any chest pain, shortness of breath or abdominal pain. He maintains his normal daily activities in usual form and fashion. Once again, no issues reported today.
We had three months ago increased his Synthroid to 150 mcg because his TSH had risen I believe was 8.6. So, he has been taking 150 mcg of levothyroxine. We are going to check his TSH today and, based on that, we will refill the appropriate dosage of medication.
PAST MEDICAL HISTORY: Atrial fibrillation, hypertension, hyperlipidemia, and hypothyroidism.
PAST SURGICAL HISTORY: All reviewed.
MEDICATIONS: He is on levothyroxine 150 mcg currently. He is also on several medications given by a heart doctor; amlodipine 10 mg, lisinopril/hydrochlorothiazide 20/25 mg, Lipitor 20 mg and Eliquis 5 mg daily.
He does have a history of atrial fibrillation.
ALLERGIES: PENICILLIN PRODUCTS.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 127/71. Pulse 67. Respirations 16. Temperature 97.6. Oxygenation 97%.
HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.

ABDOMEN: Soft and nontender. Remainder of exam is unremarkable.
EXTREMITIES: +5 muscle strength in all. No lower extremity edema.

LABORATORY DATA: Labs today, as stated above. We will get a CMP, CBC, TSH and A1c; his last A1c was 5.8 showing prediabetes.
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ASSESSMENT/PLAN:
1. Hypertension, hyperlipidemia and atrial fibrillation, all managed by his cardiovascular doctor. 
2. Hypothyroidism. We are going to obtain a new lab draw. He is going to continue with the 150 mcg of Synthroid. We are not going to refill that today; he has a few days left and, upon getting the lab result, we will then make a decision as to whether to adjust that dose or keep it the same.

3. I have encouraged him to monitor his blood pressure on a daily basis and, if he has any issues, feel free to return to our clinic.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

