NOLES, ANN
DOB: 03/05/1973
DOV: 07/30/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today complaining of neuropathy pain in her legs. She cannot wear shoes and the feet cannot be under the blanket at nighttime due to the burning and tingling. Her last visit was on 07/10/2025; at that time the doctor did her A1c and it was 5.6. He did instruct her to come off of her glipizide, but kept her on the metformin. She has already lost 50 pounds. Current weight is 136 pounds with no desire to continue to lose weight and has developed excellent eating habits. During that visit, her TSH lab draws were extremely elevated at 10. The doctor also increased her Synthroid from 112 mcg to 124 mcg once a day.
PAST MEDICAL HISTORY: Hypertension, diabetes, hypothyroid, and dyslipidemia.
PAST SURGICAL HISTORY: Noncontributory.
DRUG ALLERGIES: AMBIEN.
SOCIAL HISTORY: No reports of ETOH. Does admit of smoking one pack a day.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Without rash or lesions.
ASSESSMENT: Dyslipidemia, diabetes, hypertension, and hypothyroidism.
PLAN: We will restart her glipizide as she needs that to maintain the myelin sheath within her nerves in her lower extremities. She will come off the Mounjaro. She has lost appropriate amount of weight and her A1c is at the appropriate level. We will also start her on gabapentin for the neuropathy symptoms at a low level 100 mg three times a day, to anticipate increase at her next visit. She is due back in two weeks; at that time, we will redraw her labs, TSH and see if the increase that was done last visit is enough for her thyroid; if not, we will adjust as need be in three months from 07/10/2025, which will be 10/10/2025, she will be in for her three-month lab draw for her A1c, If her A1c continues to stay low, anticipatory guidance will be to decrease her metformin from 1000 mg to 500 mg, but continue the glipizide at its current rate of 5 mg. The patient is discharged in stable condition. Advised to follow up as needed.
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