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Patient Name: Jane Goodman

Date of Exam: 03/09/2023
History: Jane Goodman is a 70-year-old white female who is a new patient. She moved from La Marque, Texas to Bryan area in December. Ms. Goodman states she was born here and then she moved to La Marque and has moved back here. They live at the Serenity on Broadmoor. She states she has:

1. Long-standing history of hypertension.

2. Hyperlipidemia.

3. Hashimoto’s thyroiditis.

She takes medicines for blood pressure and thyroid. She states she has a prolapsed uterus. She is able to put it back, but it does fall down. She was due to see a gynecologist and maybe even have hysterectomy done, but the patient states that at her age she is not interested in getting a hysterectomy done, if something else could be done that is less invasive, she states she needed a cardiology clearance before seeing the gynecologist. So, everything has been at standstill since.

Operations: Many years ago included surgery on the ovary.

Medication: The patient states she does take clonidine 0.1 mg p.r.n. elevated blood pressure.

Social History: This is her third marriage. She had three children from previous marriage and her one son died of liver cancer and hep C, but she has still two living children; one lives in Beaumont and the other lives in Georgia.

Personal History: She finished high school. She did retail work. Her last job was several years ago. She does smoke. She does not drink. She does not do drugs.

Review of Systems: She has the prolapsed uterus that needs care. She has some form of apical ischemia by the cardiology workup last year and the patient was due to have heart catheterization before seeing the gynecologist for hysterectomy, but the patient is really not in favor of hysterectomy or something can be done without the drastic procedure. The patient denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain.
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Physical Examination:
General: Exam reveals Ms. Jane Goodman to be a pleasant white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table slowly. She is able to dress and undress for physical exam slowly. She cannot hop. She can squat with assistance.

Vital Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop or murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Intact. Peripheral pulses are palpable.

An EKG shows sinus rhythm, right bundle-branch block and nonspecific ST changes. The patient is advised complete lab; CBC, CMP, lipid, TSH and A1c. She will be seen in the office in two to three weeks.

The Patient’s Problems:

1. Long-standing hypertension.

2. Hashimoto’s thyroiditis.

3. Hyperlipidemia.

4. Prolapsed uterus.

5. Possible abnormal EKG.

Med list reconciled.
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