MULL, BREANNA
DOB: 03/16/1999
DOV: 12/08/2022
CHIEF COMPLAINT:

1. Followup of onychomycosis.

2. Needs blood work.

3. History of abdominal pain.

4. H. pylori treated x2.

5. Needs to have her liver checked.

6. History of thyroid cyst.

7. History of hyperthyroidism, required medication at one time, but her thyroid was never rechecked.

HISTORY OF PRESENT ILLNESS: This is a 23-year-old young lady who comes in today for followup of lots of medical issues and problems. She was recently started on Lamisil because of onychomycosis a month ago. It is time to check blood work.
Her foot pain is better where a horse had stepped on her foot and her seizures are well controlled.

PAST MEDICAL HISTORY: Seizures.
PAST SURGICAL HISTORY: Cholecystectomy and ankle surgery.
MEDICATIONS: Keppra.
ALLERGIES: TAMIFLU.
SOCIAL HISTORY: She does not smoke. She does not drink. She is a barber.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 150 pounds, no significant change. O2 sat 100%. Temperature 98.7. Respirations 16. Pulse 63. Blood pressure 112/80.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is epigastric tenderness.

SKIN: No rash. Onychomycosis of the toes noted.
ASSESSMENT/PLAN:
1. Onychomycosis. Continue with Lamisil.

2. Check liver function tests because of Lamisil and Keppra.

3. Abdominal pain status post H. pylori treatment.
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4. Abdominal ultrasound is negative.
5. History of thyroid nodule. There is still a nodule 0.6 x 1.2 cm present on the left side. She remembers the size being about the same. I am going to get records; if it is increased in size, she is going to need a biopsy. We discussed this and she agrees.

6. History of hyperthyroidism. At one time, she had to take medication; she does not know what, but I am going to check TSH, free T3, and free T4 today.
7. Seizure, controlled.

8. Gastroesophageal reflux.

9. Continue with current medications and plans as above discussed with the patient at length.
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