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PATIENT NAME: Warren Kelly Jr

DATE OF BIRTH: 08/03/1952

DATE OF SERVICE: 12/13/2022

SUBJECTIVE: The patient is a 70-year-old white gentleman who is presenting to my office to be established with me as his medical doctor.

PAST MEDICAL HISTORY: Includes:

1. Hypothyroidism.

2. Seasonal allergies.

3. Iron deficiency anemia.

4. Celiac disease proven by endoscopy and biopsies.

PAST SURGICAL HISTORY: Includes appendectomy and left arm fracture repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had total of three kids. He does chew tobacco and trying to quit. He has rare alcohol use. No drug use. He is retired law enforcement agent.

FAMILY HISTORY: Father has history of smoking, emphysema, and died from complications. Mother died from complications and type II diabetes. Brother has coronary artery disease and MI. Brother has borderline diabetes and his sister has diabetes mellitus type II.

CURRENT MEDICATIONS: Reviewed and include levothyroxine and cetirizine as well as Flonase.

VACCINATION STATUS: The patient has two doses of COVID vaccine and no booster.
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REVIEW OF SYSTEMS: Reveals sinus pressure on and off. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain reported. No nocturia. He does have slow urinary flow at times. No straining upon urination. No dribbling. He has complete bladder emptying. No leg swelling. Denies any skin rash. No joint pains. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me from October 2022 show the following: Hemoglobin 10.9 with MCV of 76, T-Sat of 8%, vitamin D level is 38, creatinine 1.2 with GFR of 65, ALT is normal at 17, albumin 4.9, normal electrolyte profile, and TSH was low at 0.235.

ASSESSMENT AND PLAN:
1. Hypothyroidism with exogenous hyperparathyroidism. The patient levothyroxine dose is going to be decreased to 100 mcg daily. I am going to recheck his TSH in around six weeks and go from there.

2. Iron deficiency anemia secondary to GI loss. The patient will be resuming his iron supplementation and ferrous sulfate 325 mg twice a day with food. He was alerted that it may cause constipation and he takes laxative as needed.

3. Vitamin D insufficiency. The patient will be placed on vitamin D3 5000 units with K2 180 mcg once daily.

The patient is going to be following with me in the spring with full panel to recheck on his abnormalities.
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