CLINIC VISIT NOTE

MOJICA, GLENDA

DOB: 10/25/1948

DOV: 02/15/2022

The patient comes in mostly for refills on her medications.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, allergic rhinitis and hypothyroidism. She states that she had lymph node biopsies on her neck checking her thyroid without history of thyroid nodules or cancer by history, but sees an endocrinologist for regular care *_________* Hospital.

PAST SURGICAL HISTORY: The patient has had surgery on her eyes, questionable cataract surgery.

ALLERGIES: No known allergies, but history of nasal allergies with shots before.

CURRENT MEDICATIONS: Lisinopril/hydrochlorothiazide and Crestor. The patient states to me on the chart of taking Crestor, but the patient states that she has been out of it for the past few weeks and here to get lab work.

IMMUNIZATIONS: Up-to-date with recent shingles vaccine x 2.

REVIEW OF SYSTEMS: Episodic nasal drainage with posterior drip when exposed to things in air, but not chronic.

PHYSICAL EXAMINATION: General Appearance: No distress. Head, eyes, ears, nose and throat: TMs clear. Pupils equal, react to light and accommodation. Extraocular muscles intact. Oral mucosa negative for inflammation. Neck: Supple without masses. Thyroid not enlarged. Lungs: Clear to auscultation and percussion. Negative for rales, wheezing or rhonchi. Cardiovascular: Heart regular rhythm without murmurs or gallop. PMI nondisplaced. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. BACK: No CVA tenderness. Skin: No rash or lesions. Extremities: Negative for cyanosis or edema or clubbing. Neuropsychiatric: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. Mood and affect within normal limits.

CLINICAL IMPRESSION: Hypertension, hyperlipidemia, hypothyroidism by history, allergic rhinitis.

PLAN: The patient’s medications were refilled. Advised to follow up in three months with fasting lab workup at that time, back on Crestor and also to bring lab work from endocrinologist and supposed to be getting here soon.

John Halberdier, M.D.

