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S:
Today, Luci presents for a followup regarding her chronic perihilar lymphadenopathy of unknown etiology, type 2 diabetes mellitus, chronic right diaphragmatic hernia, migraine headaches, chronic low back pain secondary to disc bulge at L5-S1 and degenerative disc disease, diverticulosis, postcholecystectomy diarrhea, fibromyalgia/chronic fatigue syndrome, irritable bowel syndrome, hypertension, severe osteoporosis of the lumbar spine, hiatal hernia/GERD, hyperlipidemia, stress urinary incontinence, emphysema secondary to secondhand smoke, and hyperuricemia. She complains of pain in the arms and legs more at night and this is probably nocturnal myoclonus for which I feel Neurontin would work well. She did see Asheville Pulmonology and apparently the physician there did not have all the information needed so did order another pulmonary function test which revealed an FVC of 80.68% of predicted and FEV1 of 88.69% of predicted. Dr. Pucci, a pulmonologist, at that time recommended lymphadenectomy for a diagnosis of her enlarging mediastinal lymphadenopathy. She does complain of shortness of breath with even mild exertion and easy fatigability. At this point, I feel that she has a sarcoidosis, but we are awaiting a definitive diagnosis with lymphadenectomy hopefully to be done soon. This will be set up by her pulmonologist locally, Dr. Anderson. Also still having problems with diarrhea type movements and Colestid is helping somewhat. She complains of pain more on the left side of her chest for which doubles her over and this might be secondary to her lymphadenopathy too. All in all, with her chronic ongoing problem she does have persistent fatigability and is unable to even perform her normal household chores let alone seek any gainful employment. She tells me with any job she will have to have bathroom facilities to be used about every 15-20 minutes which would be very impractical with any job situation.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Remarkable for occasional fatigue, arthralgias, myalgias. Otherwise unremarkable except as stated above.

O:
General:
Pleasant 55-year-old white female, slightly obese, in NAD at this time.

Vital Signs:
BP: 118/89. P: 92 and regular. R: 18 per minute. T: 98.4. H: 5’3½”. W: 208.0 lbs, decreased 7 lbs since the last visit. BMI: 36.3.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is clear.

Neck:
Supple without lymphadenopathy. No thyromegaly present.

Lungs:
CTA, but there are decreased sounds bibasilar.

Heart:
S1 and S2. No murmur, rub, or gallop.

Abdomen:
Obese with bilateral upper quadrant tenderness noted on palpation. No guarding or rebound. Positive bowel sounds in all four quadrants. No masses or hepatosplenomegaly.

Skin:
Warm and dry. Good skin turgor.

Extremities:

+2 pedal pulses. No edema.
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A/P:
1.
She is in for followup of chronic medical problems stated above.

2. Chronic mediastinal lymphadenopathy and shortness of breath without a known diagnosis. Hopefully, when she sees a pulmonologist a mediastinoscopy could be set up to get a lymph node biopsy.

3. Today got a urine for microalbumin. We will also get a CBC, CMP, TSH, hemoglobin A1c, and FLP.

4. With her nocturnal myoclonus, we will start Neurontin 300 mg one tablet p.o. q.h.s., wrote #30 in count with six refills.

5. I refilled her metformin and Colestid x1 year. It should be stated that the diarrhea started before metformin was added on board.

6. Regarding her complaint of shortness of breath, easy fatigability, generalized arthralgias, numbness to the hands and feet, back pain, etc., I feel that she cannot even perform any normal household chores, I feel that she cannot also seek any job employment. I therefore recommended she apply for permanent disability still.

7. We will see her again in four months for followup or before this if needed.
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