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Date Printed: 01/16/13

Name: Jeanne Gallagher
ID: 
SEX: 
AGE: 
Jeanne is here today for medical management of high cholesterol, hypothyroidism, and elevated blood sugar. She has a history of breast cancer. She has been in remission for several years. She sees her oncologist now once a year.

PMH: Reviewed. Her son still lives at home with her. She is enjoying work.

ROS:

Pulmonary: Negative.

Cardiovascular: Negative.

GI: Negative.

Endocrine: Negative.

She is not exercising. She has been starting to watch what she eats. She realizes that her blood sugar was high and she needs that she is in prediabetic stay, which we discussed at length, hyperglycemia and insulin resistance.

PE:

General: Well-appearing and in no acute distress.

Neck: Supple. No lymphadenopathy, no thyromegaly.

Cardiovascular: Regular rhythm. No murmur, gallop, or click.

Lungs: Clear to auscultation bilaterally. No wheezing, rales, or rhonchi. No respiratory difficulty.

Abdomen: Bowel sounds positive. Nontender, nondistended, no masses. No hepatomegaly or splenomegaly.

Extremities: No clubbing, cyanosis, or edema.

Pulses: Good upstroke. Tibial and dorsalis pedis pulses 2+/4 bilaterally.

Neuro: Gait is normal. Reflexes 2+/4 bilaterally. Strength 5+/5 bilaterally.

ASSESSMENT:

.OP: Dyslipidemia.

.OP: Hypothyroidism.

.OP: Hyperglycemia.

PLAN: CBC, chemistry, lipid, and fasting insulin level were drawn. See Rx, side effects discussed. Risks, benefits, and alternatives were reviewed. Return to clinic in six months. Lifestyle modification was reviewed and encouraged.
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