POUNCEY, STEPHANIE
DOB: 11/28/1995
DOV: 02/04/2023
HISTORY OF PRESENT ILLNESS: This is a 27-year-old female patient inquiring today about wanting to start anxiety medications and thyroid medications. Apparently, she has been hypothyroid for some time, but a bit stubborn in taking her medications; the last time she took her levothyroxine 175 mcg was over three weeks ago and, even prior to that, it has been very intermittent.

Apparently, she lives with her grandparents and there is some dementia going on and it seems to be taking an emotional strain on her. She was wanting to inquire about the anxiety medications as well.

There is no other issue. Historically, she has been told she has a very small thyroid almost nonexistent. She has had several procedures, nonsurgical, of course, but this was what was told her many years ago when she was 15 years old.

From a physical standpoint, she does not have any other complaint today.
PAST MEDICAL HISTORY: Hypertension, hypothyroid, anxiety, and PCOS.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: She was taking levothyroxine 175 mcg; however, she has not taken that in quite sometime.
ALLERGIES: HYDROCODONE.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 135/97. Pulse 80. Respirations 16. Temperature 98.1. Oxygenation 99% on room air.

HEENT: Largely unremarkable.

NECK: Soft. There is no thyromegaly. Thyroid is barely palpable.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Obese, soft and nontender.
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LABORATORY DATA: We will obtain a blood draw today. She will return to clinic in a few days for those results.

ASSESSMENT/PLAN:
1. Hypothyroid. We will obtain a blood draw today. She will return to clinic in a few days at which time we will do an ultrasound as well.

2. Anxiety. For now, no medications. We are going to obtain a blood draw to begin with.

3. Plan of care has been reviewed to her and she returns to clinic in a few days for followup.
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