SETLER, RONALD
DOB: 11/04/1963
DOV: 04/22/2024

HISTORY OF PRESENT ILLNESS: This is a well-appearing and no acute distress 60-year-old male, reports that this a.m. he woke up with itching bilateral hands, edema, numbness and difficulty opening hands. He also requests an albuterol inhaler refill.
PAST MEDICAL HISTORY: Hypertension, asthma, migraines, depression, and anxiety.
PAST SURGICAL HISTORY: Hernia, right shoulder as well as back surgery.
CURRENT MEDICATIONS: Lisinopril/HCTZ and albuterol.

ALLERGIES: CEFDINIR.
SOCIAL HISTORY: No reports of smoking or secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: No acute distress, well-appearing, alert, and oriented patient.

HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Clear. No erythema. Light reflex appreciated bilaterally. Nose is clear with no turbinate edema. Throat is clear. No tonsillar enlargement or exudate. Airway is clear and patent.

NECK: Supple. No thyroid enlargement.

RESPIRATORY: No rales, rhonchi or wheezing appreciated. Normal breath sounds in all four quadrants.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops appreciated.

ABDOMEN: Soft and nontender.

EXTREMITIES: Bilateral hands in decorticate position. Limited range of motion. Capillary refill within normal limits. Mild edema and erythema noted from bilateral forearms down and reflexes are diminished.
NEURO: He is alert and oriented.

SKIN: Without lesions or rashes.

ASSESSMENT: The patient advised to follow up with the ER on unknown reaction with limited moving of the hands, requires additional followup, lab testing as well as assessment for possible poisoning. Advised the patient we could call EMS or he can go to the emergency room for a higher level of care. The patient understood, requested his refill of albuterol which was provided. He was discharged, _______ ER for further assessment.
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