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PATIENT NAME: Nora Barnes

DATE OF BIRTH: 03/08/1946

DATE OF SERVICE: 02/06/2023

SUBJECTIVE: The patient is a 76-year-old African American female who is presenting to my office to be established with me as her doctor.

PAST MEDICAL HISTORY: Includes the following:

1. Congestive heart failure.

2. Coronary artery disease, status post CABG x2.

3. Hyperlipidemia.

4. Hypertension.

5. Primary hyperparathyroidism status post partial parathyroidectomy.

PAST SURGICAL HISTORY: Includes CABG x2 and partial parathyroidectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with a friend and has had total of four kids in her life. She quit smoking in 2021. No alcohol use. No illicit drug use. She is a retired from housekeeping.

FAMILY HISTORY: Mother had hypertension. She had four siblings who died from complications with hypertension.

CURRENT MEDICATIONS: Reviewed and include the following Tylenol, albuterol, amlodipine, Eliquis, aripiprazole, atorvastatin, carvedilol, diazepam, isosorbide, Entresto, and spironolactone.

VACCINATION STATUS: The patient received two initial doses of COVID vaccine and one booster.
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REVIEW OF SYSTEMS: Reveals no headaches. Occasional chest pain. No shortness of breath. No heartburn. No nausea, vomiting, diarrhea, or constipation reported. She does have chronic abdominal pain from the flank area to the abdomen. She does complains of at lest abdominal GERD on and off. She reports occasional leg swelling. Nocturia three to four times at night. No straining upon urination. She does report incomplete bladder emptying. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. Positive jugular venous distention noted. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. Ascites noted. No guarding, rebound, or rigidity noted.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigation none available to me at this time.

ASSESSMENT AND PLAN:
1. Congestive heart failure maintained on Entresto, spironolactone, carvedilol, and following with cardiology.

2. Coronary artery disease status post CABG x2 following with cardiology.

3. Ascites possibly related to right heart failure versus possible liver cirrhosis. We are going to check an abdominal ultrasound.

4. Nocturia with incomplete bladder emptying. We will get a bladder ultrasound to check post void residual.

5. Hyperlipidemia. Continue atorvastatin.

6. Hypertension apparently controlled on current regimen.

The patient is going to see me back in around two weeks to discuss the workup earlier if need be.
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