SANFORD, ANGELIA
DOB: 09/19/1976
DOV: 01/30/2024
HISTORY OF PRESENT ILLNESS: This is a 47-year-old female patient here for medication refill.

She tells me she is feeling well today. She denies any chest pain, shortness of breath, abdominal pain or activity intolerance. She has been taking gabapentin 100 mg q.h.s. for her restless leg. She states it is really not doing the job for her. We need to increase that. We will accommodate that today.

The patient does not have any other complaint today. I have talked to her about her thyroid. When she last took her labs, she had not been taking the NP Thyroid on a regular basis nor is she doing it now. It has been a few days. She does not offer any reason for the irregularity of taking this medication. I have told her she needs to take it on a regular basis and let us check her labs at that point. She will try to accommodate us.
PAST MEDICAL HISTORY: Hypothyroidism, hypertension, HSV infection, restless legs syndrome.
PAST SURGICAL HISTORY: Hysterectomy and tubal ligation.
CURRENT MEDICATIONS: NP Thyroid 60 mg, valacyclovir 500 mg daily, gabapentin 100 mg which we are going to increase to 300 mg q.h.s. and hydrochlorothiazide 25 mg daily.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Nondrinker and nonsmoker.
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 121/68. Pulse 80. Respirations 20. Temperature 98.1. Oxygenation 100%. Current weight 162 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

Remainder of the exam is largely unremarkable. She has no complaint about extremities nor verbalization of any lower extremity edema.
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LABORATORY DATA: None were accommodated today. She is going to take her thyroid on a regular basis and, then next visit, we will get a set of labs.
ASSESSMENT/PLAN:
1. Restless legs syndrome. We are going to increase the gabapentin 100 mg to 300 mg on a nightly basis.

2. Hypothyroid. We are going to refill the NP Thyroid 60 mg.

3. HSV infection. Valacyclovir 500 mg p.o. daily.

4. Hypertension, 25 mg of hydrochlorothiazide on a daily basis.

5. The patient is going to monitor her symptoms and she will return to clinic or call if she has any other issues.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

