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Patient Name: Neal Goodman

Date of Exam: 03/09/2023
History: Mr. Goodman is a 70-year-old white male. This is his first marriage to Ms. Jane Goodman. Mr. Goodman has had history of coronary artery disease. He has had two stents placed in his heart in 2010 and in 2018, he started having problems again and he underwent triple-vessel bypass. He states following the surgery he did have some problem with bleeding from his urine and needed 1 unit of blood transfusion. He also has history of sleep apnea and hyperlipidemia. He has moved from La Marque, Texas to us.

He states he has problems with severe bilateral venous disease and he had a vein surgery done a few years ago, but still the patient has developed severe chronic venous insufficiency with stasis dermatitis and discoloration of lower one-third of his both legs. He has an open wound at least one venous ulcer on the left leg laterally about 0.5 cm in diameter. He uses a cane for ambulation. He states he had two dogs with him about two weeks ago and he fell and hurt his left thigh and he has got a hematoma that is resolving over his left thigh, but no fractures and he is able to walk. The patient has history of severe seborrheic dermatitis over his face, his arms, and his forehead. He states he has seen a dermatologist who has removed several basal cell carcinoma lesions from his face and forehead.

Personal History: He does not smoke. He does not drink. He does not do drugs. He states he finished high school. He did one year of business school and then started working. He states his father owns some store mostly men’s clothing business and he had to start working managing that because his father was murdered. He does not have any children of his own. He has been married 21 years to Ms. Jane Goodman.

Physical Examination:
General: Exam reveals Mr. Goodman to be a pleasant, cachetic, asthenic white male who is awake, alert and oriented, in no acute distress. He has history of anxiety and depression, chronic vertigo.

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. Midline scar of previous coronary artery bypass graft surgery No S3 gallop. Grade 1-2/6 systolic murmur is present.
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Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis, but history of severe chronic venous insufficiency both lower legs with hyperpigmentation of skin secondary to venous insufficiency, one area of open wound on the left leg. Peripheral pulses are palpable. The right leg does not have any open wound.

Neurologic: Essentially intact.

The Patient’s Problems:

1. Long-standing hypertension.

2. Hyperlipidemia.

3. History of two-stent placements.

4. History of coronary artery disease.

5. History of coronary artery bypass graft surgery x 3.

6. History of sleep apnea.

7. History of vein surgery both lower legs.

8. History of venous ulcers.

9. History of severe chronic venous insufficiency.

10. History of removal of multiple skin cancers from the face by a dermatologist.

11. History of severe seborrheic dermatitis of the face and forehead.

12. History of skin changes of stasis dermatitis both lower legs.

The patient is advised lab work and we will see him in the office in two weeks.
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