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PATIENT NAME: Mildree Stelvig

DATE OF BIRTH: 01/06/1934

DATE OF SERVICE: 02/10/2026

SUBJECTIVE: The patient is a 92-year-old female who is presenting to my office today to be established with me as her doctor.

PAST MEDICAL HISTORY: Includes:

1. Paroxysmal atrial fibrillation.

2. Left thyroid nodule.

3. Hyperlipidemia.

4. Hypertension.

5. Varicose veins and ovarian insufficiency.

6. Degenerative joint disease.

PAST SURGICAL HISTORY: Includes ablation of back nerve, injection of gel in the knee, hysterectomy, and cataract surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is a widow. She has had total of two children. No smoking. She does drink one glass of red wine daily. No drug use.

FAMILY HISTORY: Father died at the age of 53 from MI. Mother died at the age of 90 after hip fracture.

CURRENT MEDICATIONS: Reviewed and include Eliquis, B-complex vitamins, ciclopirox external, Estrace vaginal cream, Zetia, flecainide, olmesartan, rosuvastatin, vitamin D3, and K2.

IMMUNIZATIONS: She received one COVID shot.
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REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. She does suffer from indigestion. No nausea, vomiting, abdominal pain, diarrhea, or constipation reported. She has nocturia two times at night. No straining upon urination. She has complete bladder emptying. Denies any incontinence. She mainly reports bilateral knee pain that is bothering her.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. 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. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me at this time include the following: Sodium 141, potassium 4.2, chloride 105, total CO2 29, BUN 12, creatinine 0.52, GFR is 83 mL/min, calcium 9.3, fasting sugar of 102, albumin is 3.4, ALT 16, AST 18, hemoglobin 13.6, and platelet count 177.

ASSESSMENT AND PLAN:
1. Excellent kidney function for her age.

2. Paroxysmal atrial fibrillation now in normal sinus rhythm. Continue flecainide and Eliquis.

3. Thyroid nodule. She is following with endocrinology.

4. Hypertension controlled on current regimen to continue.

5. Venous insufficiency with varicose veins. Use support stocking as needed.

6. Degenerative joint disease with symptomatic treatment.

The patient is going to see me back in around three months with labs and we will go from there.
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