MCCLAIN, ROBIN
DOB: 04/26/1971
DOV: 05/29/2025
HISTORY OF PRESENT ILLNESS: This is a 54-year-old female patient. She is here today for a physical exam. She does not have any acute complaint today. She tells me sometimes she has felt tired. She has intermittent joint pain in her knees and hands. She did sustain a fall three or four months ago and tells me that on occasion her left knee will be bothering her. She does not want that x-rayed today. It would probably need followup with an MRI. I told her next office visit we will discuss that as well.
Her blood pressure is elevated today at 151/87. She tells me at her home sometimes it is 119/62 and she feels a bit nervous as this is her first time here today and possibly her blood pressure is up related to that.

She does struggle with a little bit of weight control. She is going to go on the mediterranean diet here when she gets home with her daughter.
PAST SURGICAL HISTORY: She did have a hysterectomy many years ago.
MEDICATIONS: She formerly was on Xanax, she is not taking that at the moment. No other medications she verbalized to me.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasionally, she will socially drink. She is a nonsmoker. No extracurricular drugs.
REVIEW OF SYSTEMS: This patient denies any chest pain, shortness of breath, abdominal pain, or activity intolerance. She maintains her normal form and function of activity without any interrupts.

ABDOMEN: She denies any abdominal pain. Normal bowel movements and normal urination.
MUSCULOSKELETAL: She does have some aches in her hands and knees related to arthritis. No trouble walking. She maintains normal gait. She does not actively exercise.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 151/87. Pulse 80. Respirations 18. Temperature 98.1. Oxygenation 98%.
MCCLAIN, ROBIN
Page 2

HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: All within normal limits. There is no tympanic membrane erythema. Oropharyngeal area: Non-erythematous. Oral mucosa is moist.

NECK: Soft. No lymphadenopathy or thyromegaly.
LUNGS: Clear to auscultation. Normal respiratory pattern is observed.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Mildly obese, soft and nontender. No distention. Bowel sounds are normal.
SKIN: Warm, dry and intact. No rashes. No lesions.
EXTREMITIES: +5 muscle strength in all normal appearance. There is no lower extremity edema and all areas of the extremities are nontender.

NEUROLOGIC: As far as neuro is concerned, she is awake, alert and oriented x 4. Normal affect and mood. Sensations are normal.

Following up with the physical exam, we have done a chest x-ray which came back clear. Set of labs were done today as well, she will return to clinic in a few days. Also, a series of ultrasounds were obtained which came back by and large normal. EKG was normal sinus rhythm.
Ultrasounds were done on extremities as well as the abdomen related to very irregular and intermittent discomfort.

She returns to the clinic in a few days.

ASSESSMENT/PLAN: Physical exam and arthritis. We will go over her results in detail when she returns in a few days.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

