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NEW PATIENT HISTORY & PHYSICAL
Patient Name: Patricia A. Todack
DATE OF BIRTH: 02/27/1946
DATE OF EXAM: 08/25/2022
History of Present Illness: Ms. Patricia Todack is a 76-year-old white female with multiple chronic medical problems and a bigger problem of chronic pain for which she wants a pain doctor referral. The patient has moved in several parts of Texas and finally has landed in College Station. She is living at the Methodist Retirement Community, which is for low-income people and she states she lived with her daughter for many years, but then finally it became possible to live with her, so she moved back with her ex-husband who helped her move her furniture into a storage and she started living with him, but she could not live with him for long, so she has moved from Plano, Texas to Beaumont to Virginia to Houston and now in Bryan-College Station. The patient has:

1. Long-standing hypertension.

2. Diabetes mellitus.

3. Hyperlipidemia.

4. Has developed chronic pain over past 3 to 4 years and she is opioid-dependent.
She understands I do not prescribe opioids. She does want referral to pain management. I have tried to send a referral to Dr. Remon Fino. The patient states she has chronic neck pain and chronic back pain. She has a CD of her MRI of the C-spine, which she is going to take to Dr. Fino’s office. There was a report of the MRI of her lower back that was done in 2017, by Insight Imaging in Arlington, Virginia, that shows some disc space narrowing and disc bulges, and facet hypertrophy. There is disc desiccation with disc space narrowing at several places, so basically it was severe multilevel degenerative changes of lumbar spine, moderate central stenosis at L2-L3 and L3-L4 and multilevel foraminal stenosis.

Operations: Include:

1. Appendectomy.

2. Hysterectomy.

3. Removal of both ovaries.

4. Bilateral hip replacement.

5. Gallbladder surgery in 2019.
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Medications: The patient’s medication list includes:

1. Tresiba FlexTouch twice daily 40 units a day.

2. Metformin 500 mg four times a day.

3. Oxycodone 5 mg IM every six hours as needed.

4. Xtampza 9 mg ER two times twice a day.

5. Gabapentin 300 mg two in the morning, one in the afternoon and three at night.

6. Levothyroxine 125 mcg in the morning.

7. Atorvastatin 20 mg a day.

8. Amlodipine besylate 10 mg once a day.

9. Ropinirole 0.25 mg as needed.

10. I have prescribed her today a prescription for Diflucan as well as Lotrisone cream to be applied over the affected areas and Diflucan orally for her yeast vaginitis. She states she has this yeast vaginitis that is just not going away and I told her it is probably secondary to elevated sugars.

Allergies: The patient has multiple allergies and she states the only medicine that helps her is clindamycin 300 mg and that is all she can take. She is allergic to:

1. LATEX.
2. CIPRO.
3. KEFLEX.
4. EES.
5. CAFERGOT.
6. CEPHALOSPORINS.
Personal History: She finished high school. The patient is divorced for 27 years. She has one daughter. She has been living by herself for many years and her situation I just explained. The patient used to smoke a pack of cigarettes a day up until 2010, when she quit. She drinks alcohol socially. Denies use of any drugs. She states she has done multiple jobs including working at a Credit Union for Teachers in Brenham. She has worked in a hospital, she has worked for quality control and her last job was working at preschool daycare taking care of 3-year-olds.

The patient has also multiple diagnoses of not just long-standing diabetes mellitus and hypertension and hyperlipidemia and chronic pain, but she also has nonalcoholic cirrhosis of liver. She has been told to get a FibroScan of the liver in about one year and she had an ultrasound of the liver that has been advised to repeat in six months and that was done earlier in April, so six months would be October or November when she will have a repeat ultrasound of the abdomen. The patient has moved from so many different places, but she states in June 2022, she had a physical done for Humana at some doctor’s office in Houston. She has had mammograms done. She has had bone density done. She has had lab work done. She has nothing available and for somebody who has these many medical problems I do not think we should wait to get results from other doctors; otherwise, we will be not doing a justice to her.
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Physical Examination:
General: Reveals Patricia Todack to be a 76-year-old white female who is awake, alert and oriented, in no acute distress. She is using a walker for ambulation. She is right-handed.

Vital Signs:

Height 5’4”.

Weight 234 pounds.

Blood pressure 110/80.

Pulse 67 per minute.

Pulse oximetry 96%.

Temperature 96.5.

BMI 40.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

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

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. Minimal leg edema is present in both legs probably secondary to amlodipine.

I have reviewed the multiple pages that I requested that no pain management will see her if she does not give me any records and finally, she took out some more records from her purse. I have ordered for the patient a CBC, CMP, lipid, TSH, microalbumin in urine, urinalysis and an A1c. A referral is made to Dr. Fino.

The Patient’s Problems are:

1. Long-standing diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Chronic pain.

5. Chronic opioid addiction.

6. Neck pain.

7. Back pain.

8. Nonalcoholic cirrhosis of liver.

9. She has had hysterectomy, gallbladder surgery and bilateral hip replacements.
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