RUDOLPH, CHERYL
DOB: 07/19/1963
DOV: 09/04/2023
HISTORY: This is a 60-year-old female here to review labs.

The patient indicated that she was here on 08/25/2023, had labs drawn, is here to review his results. She states that she is going because she needs her thyroid medication.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 95% at room air.

Blood pressure 125/80.
Pulse 76.

Respirations 18.

Temperature 97.9.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

LUNGS: Poor inspiratory effort. The patient goes into cough with deep inspiration. No paradoxical motion. No use of accessory muscles.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: The patient has tremors of upper extremities.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal.
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ASSESSMENT:
1. Hypothyroidism.

2. Hypokalemia mild.

3. Tremors.

4. Alcohol abuse. Tremor is chronic.

5. Cough/bronchitis.

PLAN: Labs reviewed. Last results revealed elevated T3 at 5.9 versus normal 4.2, decrease TSH, decrease potassium 3.3, normal 3.5 to 5.3.

The patient and I had a discussion about elevated thyroid levels. She states that she was strong and discouraged from continue current thyroid medication. I will go ahead start methimazole 10 mg, she will take one p.o. b.i.d. for 30 days. She will return in 30 days for reevaluating all thyroid levels. Dexamethasone 10 mg IM. She was observed in the clinic for an additional 20 minutes after which we reevaluate and reported no adverse effect from the medication she states that she can feel congestion is getting better. She was sent home with the prednisone 10 mg she would advise that they one p.o. daily for 10 days #10, no refills. The patient returns in a month for reevaluation of her thyroid. However today will go ahead and send her for a thyroid biopsy. Ultrasound revealed multiple nodules in a thyroid. She states that has been present there for years and she was evaluated for approximately five or six years ago. I was still go ahead send this patient for a thyroid biopsy. She will be notified once the results are back. She was given the opportunity to ask questions she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

