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Past and Personal History:

- UD 1. Graves’ disease Dx 2559 S/P 1-131 ablation 2560 with hypothyroidism
2. DLP
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Physical Examination:
GA: normo-sthenic built, good consciousness, well co-operative, No cushingoid appearance
V/S: BT37 C, BP130/80 mmHg, PR 70 bpm, RR12 tpm BW 51.7 kg Ht 170 cm BMI 17.8
BP 4 extremity Rt upper extremity 132/78 mmHg, Lt upper extremity 130/80 mmHg
Rt lower extremity 138/84 mmHg, Lt lower extremity 140/86 mmHg
HEENT: pink conjunctiva. No icteric sclera. Thyroid gland 15 gm, no nodule
Heart: Equal pulse all extremity, PMI at 5™ ICS MCL, No heaving, No thrill, Normal S1S2, No murmur.
Lungs: Clear and equal BS, No adventitious sound.
Abd: No distension, Soft, no tenderness, Liver spleen and kidney cannot be palpated. Bimanual palpation neg
Ext: No edema.
NS: grossly intact
Investigation:
CBC: Hb 14 g/dl Hct41% MCV 83 WBC13930 (PMN91%, Lym5.5%) Platelet 218000

BUN 10 mg/dl Cr 0.61 mg/dl, Na 138 mmol/L K 3.2 mmol/L, Cl 103 mmol/L, HCO3 28 mmol/L



