GUIDRY, ELIJAH
DOB: 12/15/2008
DOV: 06/13/2025
HISTORY OF PRESENT ILLNESS: This is a 16-year-old young man, he is here today as a followup to last week he was seen, we had drawn some blood on him, so we did a lab draw, he had one abnormality; he is here for those results today. This patient is here today, he is feeling well. He offers no complaints. He states last time his blood pressure was a bit elevated, he also was nervous at that time. Today, it is more normalized.
Once again, he is feeling well. There are no complaints. He is here for the lab results as this is part of a school physical; he plays football.

Reviewing the labs with him, he had one abnormality; his T4 was 4.9; normal is 5.1 to 10.8.
TSH was normal at 1.34.

All the other lab values were normal. His A1c was 5.6.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Hypertension, diabetes, and asthma.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, well-groomed and he is not in any distress at all. He feels quite well today.
VITAL SIGNS: Blood pressure 134/85, pulse 65, respirations 18, temperature 98.1, oxygenation 98% on room air, and his current weight today is 322 pounds. I have advised him to try to drop his weight over the next several months, he will attempt to do so.
He exercises on a daily basis.

HEENT: Unremarkable.
NECK: Soft. No thyromegaly, masses or lymphadenopathy.
LUNGS: Clear to auscultation. Normal respiratory pattern is observed.
HEART: Positive S1 and positive S2. Regular rate and rhythm. Pulse rate today is 65.
ABDOMEN: Soft and nontender and mildly obese.
EXTREMITIES: He possesses +5 muscle strength in all extremities. Full range of motion.
NEUROPSYCH: He is well-developed and well-groomed.
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ASSESSMENT/PLAN: Abnormal lab value; the T4 level was 4.9, slightly low. We will monitor this in the future. He will return back to clinic again in 3 to 6 months. We will draw another set of labs. In the meantime, no medications were given and he can return to clinic as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

