JOSLIN, PAXTON
DOB: 06/29/2004
DOV: 08/30/2024
HISTORY OF PRESENT ILLNESS: This young lady is quite accomplished. She is only 20 years old, but she is already a teacher at a private school. She has read on the Internet that when people have thyroid issues, they can also have palpitations. She has some issues with low thyroid, has been on thyroid since she was in 8th grade, has gained a lot of weight in the past, but also lost it. She tells me that her hair is getting thin. She has got some nausea. She was told that that could be related to her thyroid. She had some palpitations. She missed a period only one time, but then she is concerned that her thyroid may be underactive. She needs a TSH. She has been taking her medications off and on, but she was also concerned that she might have goiter and thyroid modularity.
The patient is here today for a full evaluation.
PAST MEDICAL HISTORY: Hypothyroidism.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Levothyroxine 50 mcg since she was in 8th grade.
ALLERGIES: None.
COVID IMMUNIZATIONS: Times one.
SOCIAL HISTORY: She is not married. She is a teacher as I mentioned. Does not smoke. Does not drink. Last period on 08/26/2024. Missed a period previously, but not last month.

FAMILY HISTORY: Thyroid issues run in the family.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 177 pounds. O2 sat 99%. Temperature 98.1. Respirations 20. Pulse 76. Blood pressure 124/83.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Hypothyroidism.
2. We talked about hypothyroidism, also goes hand in hand with above-mentioned symptoms.

3. Check TSH.

4. Check blood work.

5. Check cholesterol, liver function tests as well as B12 and vitamin D.

6. I looked at her thyroid on the ultrasound. She does have a very thin-looking thyroid, but there is no nodularity or other concerns.
7. I looked at her abdomen because of nausea. There are no gallstones or any other abnormality. Her liver looks normal. There is no fatty liver noted.
8. We looked at her carotid in face of vertigo and that was completely within normal limits.
9. Echocardiogram was done because of thyroid issues and again there is no abnormality in the echocardiogram and her pelvic ultrasound is within normal limits.

10. Findings were discussed with the patient at length.

11. The patient was given her levothyroxine 50 mcg, but I will call her with the results as soon as the results are available to see if we need to adjust any of her medications.

Rafael De La Flor-Weiss, M.D.

