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PATIENT NAME: Kay Christie

DATE OF BIRTH: 06/02/1940

DATE OF SERVICE: 08/29/2024

SUBJECTIVE: The patient is an 84-year-old white female patient who is referred to see me by Dr. Bowden for medical care.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Old CVA in 2009 resulting in right-sided weakness.

3. Left carotid stenosis 100% and right carotid stenosis status post stenting.

4. Hypothyroidism.

PAST SURGICAL HISTORY: Includes right carotid stenting and hysterectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with her friend. She was married twice. She has no kids of her own. She is a remote smoker and she quit in 1974. No alcohol use. No drug use. She used to work with forces prior to retire.

FAMILY HISTORY: Parents had diabetes. She has two brother one died the other one has congestive heart failure.

CURRENT MEDICATIONS: Reviewed and include the following: Aspirin 81 mg three times a week, lisinopril 5 mg she has been taking it as needed, spironolactone 25 mg as needed, and Armour Thyroid 60 mg daily.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No nausea, vomiting, or abdominal pain. She has occasional diarrhea they think it may related to lisinopril. She has no nocturia. No straining upon urination. She does report incomplete bladder emptying at times. She does have incontinence positive. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress. 

Vital Signs: She weight 131 pounds, blood pressure 159/71, heart rate is 78, temperature 97.9, and oxygen level 96% on room air.

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: Shows right-sided weakness.

LABORATORY DATA: Investigations none available at this time.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled in the office. We would like to take a look at her blood pressure log from home prior to making adjustments to continue lisinopril and spironolactone for now.

2. Old CVA stable.

3. Hypothyroidism. Continue Armour thyroid.

We will see patient back in two weeks to review her labs and to review her supplements and her blood pressure log and for further recommendations.
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