CLINIC VISIT NOTE

HUDSON, LEWIS

DOB: 09/27/1949

DOV: 03/24/2022

The patient is here to discuss lab results.

PRESENT ILLNESS: The patient is here to go over the results. He states pills like thyroid decreased with blood work showing slightly increased TSH with history of decreasing thyroid medication prior several months and slightly elevated. Also, history of low testosterone on gel until stopped prior to right knee surgery in past summer. He feels like his testosterone is likely low again.

PAST MEDICAL HISTORY: Hypertension, hyperthyroidism, hypogonadism, and arthritis.

PAST SURGICAL HISTORY: Replacement right knee.

CURRENT MEDICATIONS: See list.

ALLERGIES: No known allergies.

IMMUNIZATION STATUS: Up-to-date.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Slightly elevated systolic pressure 150/55. Head, eyes, ears, nose and throat: Noncontributory. Neck: Negative. Respiratory: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Without gross abnormality. Skin: Without rashes or discoloration. Extremities: Without tenderness or restricted range of motion. Neurological: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits. Mood and affect within normal limits.

PLAN: Discussed repeating TSH, T7 in four to six weeks with the testosterone level again, should consider resuming testosterone medications in the future. Increase Synthroid from 1.25 to 1.50 mg with recheck in four to six weeks.

John Halberdier, M.D.

