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PATIENT NAME: George Lyman

DATE OF BIRTH: 06/17/1923

DATE OF SERVICE: 02/12/2025

SUBJECTIVE: The patient is a 101-year-old who is presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Significant for:

1. Paroxysmal atrial fibrillation followed by Dr. Ganim.

2. Hyperlipidemia.

3. Benign prostatic hypertrophy.

4. Hypothyroidism.

5. Hiatal hernia.

PAST SURGICAL HISTORY: Include cholecystectomy in the past.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is married and has had two kids. No smoking. No alcohol. No drug use. He is a retired railroad worker.

FAMILY HISTORY: Mother died at age of 106. Father has lung cancer and COPD.

CURRENT MEDICATIONS: Includes amiodarone, aspirin, atorvastatin, vitamin D3, B12, docusate, dutasteride, Flonase, furosemide, levothyroxine, multivitamin, MiraLax, and tamsulosin.

REVIEW OF SYSTEMS: Reveals no headache. Dyspnea on exertion positive. No chest pain. Weakness positive. No heartburn. No nausea. No vomiting. No abdominal pain. He does suffer from constipation. He has nocturia up to four times at night with incomplete bladder emptying. Leg swelling positive. All other systems are reviewed and are negative.
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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.

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: He has 2+ pitting edema in the lower extremities. He has stasis dermatitis features right lower extremity.

LABORATORY DATA: On prior shows the GFR of 50. Renal ultrasound done in the past shows mild dilatation of right renal cell.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA most likely related to chronic nephron loss from aging. No major workup is warranted at this time. We are going to do a minimal workup.

2. Volume overload, fluid retention, and DVT has been ruled out by cardiology. We would recommend to increase his furosemide dosing to 40 mg twice a day for few days and then go back to once a day.

3. Paroxysmal atrial fibrillation currently normal sinus rhythm. He is not on anticoagulation.

4. Hyperlipidemia.

5. Benign prostatic hypertrophy following with urology.

6. Hypothyroidism. We will assess his TSH status.
The patient is going to see me back in two weeks to discuss his initial workup and for further recommendations.
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