MOORE, CATHRYN
DOB: 03/06/1959
DOV: 02/11/2026
HISTORY: This is a 66-year-old female here for physical examination. The patient indicated that since her last visit, she has had no need to seek medical, psychological, surgical or emergency care and today she states she has one concern; she has some rash on her upper extremities and would like it to be evaluated.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 123/87.

Pulse is 85.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No organomegaly. Active bowel sounds.
SKIN: She has a discretely distributed hyperpigmented macule on bilateral upper extremities. No scale. No central clearing. No vesicles or bullae. No abrasions, lacerations, or papules.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Physical examination.
2. Nonspecific rash on upper extremities.
PLAN: The patient was given a consult for dermatology to have the rash evaluated. She was also given a consult for annual mammograms (she indicated that her last mammogram was approximately two or three years ago and never followed up again).
Colonoscopy; the patient stated she did colonoscopy a few months ago and the results were normal.

Eye exam by specialist; she stated she had an annual eye exam and her glasses are relatively new.
In the clinic today, we did the following: CBC, CMP and lipid profile.

Ultrasound was done of the patient’s abdomen, cardiac and circulatory systems. It was noted bilateral plaque deposit in her cervical arteries. Claudication is just approximately 30 to 40%. The patient has no complaints.

EKG was done in the clinic today. EKG was nonspecific; however, no acute injuries were demonstrated. Rhythm is sinus. She has abnormal left axis deviation with QRS axis less than 30. Left bundle-branch block is present. The patient was informed of findings and she states she is aware of it and she was evaluated in the past for it with a benign outcome.

She was given the opportunities to ask questions and she states she has none.
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