PATIENT NAME: Efren Trujillo

DATE OF BIRTH: 12/31/1932

DATE OF SERVICE: 01/22/2013

CHART #: 5949

CHIEF COMPLAINT: Dizziness, cloudy vision, and cannot see anything.

HISTORY OF PRESENT ILLNESS: Daughter Sylvia calls the clinic today around 1 clock and states that she thinks her father was having a stroke. He drove to Target this morning at 11:00 a.m. and felt very dizzy and when he was walking around he could not see, so he sat down for about 45 minutes and his vision cleared. The patient then drove back home with his wife and his vision was still cloudy. When he first comes in to clinic I hold up two fingers and I said how many fingers and he says one. Hold up four fingers and I said how many fingers and he says one. The hand is about 18” from his face.

On exam, the patient’s vitals are stable. He states he is dizzy. His only abnormal lab was oxygen saturation of 88%. This is a patient with multiple myeloma who is having intermittent chemotherapy. Daughter Sylvia is with the patient in clinic today and states that “his father had a stroke and started with cloudy vision”. We discussed the fact that the patient is driving when his vision is going cloudy and if that was a good idea. The patient states this has never happened before. The patient states he needs a letter from Dr. Brown to the department of labor. The letter we sent before had ICD-9 codes that the department of labor did not need, they just need the two codes for which he has been diagnosed for which he needs at home healthcare. These codes are 202.00 and 203.00. The patient states that he is feeling okay and that he does not feel dizzy anymore and his vision has cleared up.

OBJECTIVE:
VITAL SIGNS: Weight 153 pounds. Blood pressure 100/60. Oxygen saturation 88%. Pulse 85. Temperature 97.5.

HEENT: Normocephalic, no sinus tenderness to palpation, clear sclerae and pale conjunctivae. Neck is supple without thyromegaly or lymphadenopathy.

CARDIOVASCULAR: JVP is flat bilaterally, no carotid bruits, regular rate and rhythm, S1-S2 without murmur. The patient’s EKG is normal.

CHEST: No supraclavicular lymphadenopathy bilaterally.

LUNGS: Clear to auscultation with adequate air entry. The patient put on oxygen 2 liters for one half hour approximately during which time his vision cleared and he could see proper number of fingers and he could see colors and he was not dizzy anymore.

ABDOMEN: Soft, nontender, nondistended. Bowel sounds are normal.

EXTREMITIES: Pulses are palpable proximal tibial bilaterally. Muscle tone in upper body is 4/5 and in lower body is 3/5. There is no ankle or leg edema.

NEUROLOGIC: The patient is alert and oriented x 4. Cranial nerves II-XII are grossly intact.

PSYCHOLOGIC: The patient has anxiety and depression. He is on SSRI. The patient now looks stronger than he did when he first came to the encounter.

Efren Trujillo

Page 2

ASSESSMENT: Well-developed and well-nourished, 80-year-old Hispanic male, in no acute distress.

1. Chronic lymphocytic leukemia, in remission. Chemotherapy stopped in December 2012.

2. Multiple myeloma, stable on medication.

3. Dizziness, resolving.

4. Cloudy vision, improved.

5. Pernicious anemia.

6. Weight loss.

7. Suppressed appetite, much improved.

8. Muscle pain, treated with Tylenol.

9. Evaluate hydration status.

10. Hypoxia.

PLAN:
1. Set up the patient for overnight oximetry testing.

2. Give the patient oxygen tank for overnight in case it is needed.

3. Stop trazodone for insomnia as it is not having a good effect on the patient.

4. See Dr. Snyder, oncology. Next appointment is on February 2, 2013.

5. Write letter to department of labor as needed by the daughter’s assessment and for Dr. Brown sign.

6. Continue with Coumadin clinic.

7. The patient’s BMI today 25.5. So, continue with healthy diet with vegetables.

8. Education about driving. Reassure the patient and making comfortable with other people taking him around at least while he is with hypoxia.

9. Eye Associates appointment on February 15, 2013.

The patient was seen by Dr. Brown. Over 50% of encounter for consultation, education, and continuity of care: 110 minutes.

Addendum: Do walk test with and without oxygen. Before his cannula is applied his oxygen is 92% on room air. Continue monitoring for hypoxia and recommend specific pulmonary for home healthcare.

Ellen Wittman

