THOMPSON, LIZZIE
DOB: 02/15/1953
DOV: 05/28/2024

HISTORY OF PRESENT ILLNESS: This is a pleasant 71-year-old female who presents today with refill of her thyroid medication. On her last visit, we did draw labs and I did give her a 21-day supply to ensure that was enough time for the labs to come back. Her labs did come back and there is no change in the thyroid _______ noted. So, we will refill that medication at the same dose that she was at. However, she wanted to know about her other labs. So, she needed to go over her other labs while in the clinic and discuss family history of diabetes.
PAST MEDICAL HISTORY: Hypertension, COPD, hyperthyroidism for which she is referred to endocrinologist, but she never went to. She is only continued on her medications and her last TSH was normal.
PAST SURGICAL HISTORY: Complete hysterectomy and unknown stomach surgery many years ago.
ALLERGIES: CODEINE and MELOXICAM.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

HEENT: Normal mucosa without lesions.
NECK: Shows no JVD.
LUNGS: Clear to auscultation.
HEART: Positive S1 and S2.
ABDOMEN: Soft and nontender. No rigidity. No rebound.

SKIN: No rash or lesions.
NEUROLOGIC: Nonfocal.

EXTREMITIES: Lower extremities show trace pedal edema with pedal pulses bilaterally even.
ASSESSMENT: Hyperthyroidism.
PLAN: We will continue the medicine methimazole 10 mg every day for the next 90 days. In six months, we will redraw her labs to see how well her blood sugar and glucose is doing as her A1c was a little bit elevated and discussed dietary changes with the patient to ensure compliance. We will redraw blood to check A1c in six months. The patient was discharged in stable condition with all questions answered.
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