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Susan Bouchie
DOB:

S:
This 51-year-old woman comes in today requesting a physical. PAST HX: P. atrial fibrillation diagnosed in 2007. She has been carrying diltiazem 60 mg, had actually used it recently and found it ineffective. Prior cholecystectomy, T&A, C-sections x 2, and recently had a wide excision of melanoma from her right thigh in October 2012. CURRENT MEDS: None. ALLERGIES: She has no drug allergies. SOCIAL HX: She is married for many years. She is originally from Tasmania. She is very active physically and likes to ski. She tries to eat healthfully. She is aware she has gained some weight. Recently, she has been eating less healthfully. No tobacco use. Alcohol use is a drink or two per week. She sleeps very well. She felt a great deal of stress during her melanoma evaluation but feels much better about things today. FAMILY HX: Mother is alive in her mid 70s, has hypertension, had a stroke and has fibroids. Father is alive in his 70s, has had depression and basal cell cancer. One sister who has had a hysterectomy for fibroids. She has two children who are healthy. GENERAL ROS: HEENT, she had an eye checkup last year, which was normal. She gets regular dental care. Hearing is good. No sinus or allergy complaints. No troubles chewing or swallowing. No choking. No bowel problems. She had a colonoscopy in 2011, which was normal. No cardiopulmonary symptoms at this time. Regarding her arrhythmia, it was triggered by episode of vomiting postop. She states this is always which triggers it or great stress. She tried her diltiazem and it did not work at all and the spell spontaneously resolved. Generally, she has no cardiac symptoms. Lipid status in the past has been good. No current GYN complaints. Continues with monthly menses. She and her husband are not sexually active because she has had some right thigh discomfort. She does see a gynecologist regularly and reports she did have a mammogram last summer. I do not have the report. No bladder complaints. Current skin exam is normal. She is going to be seeing her dermatologist every three months for the next year. Her last visit was just a couple of weeks ago. Apparently during her melanoma excision, her sentinel nodes were negative. No regular joint complaints. Neurologically, she has a got a little patch of numbness in her right upper thigh since her surgery.

O:
On examination, her vital signs are as noted. BMI is 28. Her BP is rechecked by me at 145/90 in the left arm. The HEENT showed normal TMs, canal, and oral cavity, and nose. Neck is palpably normal without lymphadenopathy. Lungs were clear. Heart sounds are regular without murmur. Abdomen was soft, flat, and nontender without mass. I did not do breast or pelvic exam today. She has no peripheral edema. Good pulses in the legs. Her melanoma surgery site has healed appropriately. General skin inspection revealed no worrisome changes today. Neurologically, symmetrical cranial nerves. Symmetrical DTR. Intact pin and vibratory. I do not find any numbness in her right upper thigh to pinprick testing. She had normal toe and heel walk. Negative Romberg’s test. She moves her major joints appropriately.
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A:
1) Normal PE.


2) Elevated blood pressure.


3) History of recent melanoma excision.


4) P. atrial fibrillation with no results from using diltiazem recently.

P:
1) She has got a lab slip to get a fasting CBC, CMP, and lipid, which she will do in the coming days.


2) I have asked her to severely restrict sodium in her diet for the next couple of weeks to return here for BP check in two to three weeks. She is also going to check her blood pressure on her own. I have encouraged her to continue with her healthy habits. I have advised that since the diltiazem was ineffective when she used it she probably does not need to carry it regularly. She will followthrough with dermatologist. All her health related questions were answered.
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