PHYSICAL EXAM

INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. James Stensby

PATIENT NAME:
Alta Tomson

DATE OF SERVICE:
01/22/2013

SUBJECTIVE: She comes in for physical exam. She has been having pain in her left upper abdomen and left flank region that comes and goes. It hurts when she moves. It has been going on for four days.

PAST MEDICAL HISTORY: She has multiple other medical problems including hypertension, osteoporosis, rheumatoid arthritis, bundle branch block, CVA, carotid stenosis, atrial fibrillation with diminished ejection fraction, and chronic renal insufficiency.

PAST SURGICAL HISTORY: Hysterectomy.

ALLERGIES: Fosamax, aspirin, Actonel, Miacalcin, and Relafen.

MEDICATIONS: See list.

SOCIAL HISTORY: She does not smoke or drink alcohol.

FAMILY HISTORY: Father had a heart attack. Mother had a stroke and diabetes.

REVIEW OF SYSTEMS: A 132-point ROS on chart.

OBJECTIVE:

BP:
116/68

PULSE:
60

TEMP:
98.1

WEIGHT:
179 pounds

HEIGHT:
5’6”

APPEARANCE:

She is overweight
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SKIN:



No Lesions





No Lumps





No abnormal pigmentation





No Cysts

HEENT:


Normocephalic





Hair normal





Pupils equal, reactive to light and accommodation





Funduscopic exam normal





Ear canals normal





Nose normal





Throat clear without abnormality





Oral mucosa normal

GLANDS:


No cervical/axillary/inguinal lymphadenopathy

BREASTS:


Normal without masses

CHEST:


Symmetrical





No rales, rhonchi, or wheezes





Breath sounds equal bilaterally





She has got kyphosis

CARDIOVASCULAR:
PMI 5th intercostal space





Heart sounds are irregular





No murmurs, rubs, gallops

ABDOMEN:


Soft and nontender





No masses





Normal bowel sounds

RECTAL:


She refused

GENITALIA:


She refused

MUSCULOSKELETAL:
Normal spinal curvature





No percussion tenderness





No CVA tenderness

Tomson, Alta

Page 3

EXTREMITIES:

No deformities





No swollen joints





Her left lower extremity is somewhat edematous compared to the right





Pulses present

NEUROLOGICAL:

She is alert and oriented





Cranial nerves intact





Motor strength normal





Cerebellar findings normal





Sensation intact





Reflexes are symmetrical





She does have a tremor of her hands

ASSESSMENT: Her pain may be due to her osteoporosis, but it is primarily in the flank. She does have pain in her left calf and some edema and we cannot rule out a venous abnormality, i.e., DVT.

PLAN: We are going to get ultrasound of her kidneys. We are going to take a look at her left leg to see if she has a DVT. We will check appropriate blood work. Checking pro-time INR. We are going to follow her renal insufficiency with a GFR. I reviewed all past and present medical problems, allergies, and treatments in this patient’s medical record during this patient’s visit. Patient education relevant to this patient’s problems was given. Follow up.

______________________

James G. Stensby, M.D.

Transcribed by: www.aaamt.com PS/BP
