PATIENT NAME: Theresa Neumann

DATE OF BIRTH: 05/29/1930

DATE OF SERVICE: 01/22/2013

CHART #: 9660

CHIEF COMPLAINT: The patient has pain in her pelvis. She wants to know what went on with scan she had for the GI doctor, Dr. William Brown. The patient’s other concerns include being worried about her blood pressure, “it is low”. It is always low now. Blood pressure ranges from 120-110/55 as the lowest. The patient states she feels weak, she cannot go out. She keeps a heating pad on her stomach when she lies down and that makes her stomach feel better. She keeps that even when she eats. The patient states her smoking is “minimal”, just a puff here and there. The patient wants to have a urinalysis. The patient got hungry waiting to see the doctor. She waited for an hour she states to see him. The patient was seen starting at 04:20 p.m., even though she was here at 3:30 she says. The patient is upset that she cannot see the doctor because he feels like she wants him to know her better. The patient is seen by Dr. Brown who asks her to tell him what she wants him to know about her. The patient has oxygen today at 98% on room air. This is concerning to her because it is never that high and she wears oxygen 24 x 7. Wearing the oxygen she states is the reason she cannot go outside, but she does not need the oxygen. The patient and I walked around the clinic and the patient states she is short of breath, but when we returned her oxygen normalized to 93%.

The doctor states what he knows about her is that her lungs are not so good and smoking once in a while does not help them. He also knows about her that she hates her seizure medicines, but she is terrified of having a seizure. Doctor states her blood pressure jumps up and down. The patient states it is very low now. Doctor states she has stress and anxiety about medical issues. Explained to the patient that the risk of a surgery for endometriosis outweighs the benefit. Her main problems are hypertension, chronic obstructive pulmonary disease, seizure disorder, and asthma. The patient is hungry. The patient states she has not taken clonidine for two months. The patient restates that she cannot go out because she has anxiety. She wants to take a small amount of tranquilizer at night. Doctor asks her how she did on Ativan or lorazepam, she states she only had a tiny dose of Librium years ago. She went to see a psychiatrist Dr. Jeff Davis, but she does not want to see him again because she has not seen him for two years and the office told her that she could not get him on the phone and she has to come in every two weeks to talk to him and for a long time she went every two weeks but did not think he did any good. All he asked her about what her son because she was anxious about them and she got her son to see the psychiatrist. The patient also states she is losing weight. Her weight today is 118 pounds and her weight in July was 120 pounds.

The patient states that she wishes she could know the doctor better where they could know each other. Doctor tells her that she can wear the oxygen or not wear her oxygen is fine. It is a question of words. Suddenly nerves and anxiety, and nerves and anxiety keep reoccurring. The patient currently has pain in her pelvis. The patient is not a good candidate for surgery, benefits are minimal, risks are moderate. Doctor has discussed this with GI doctor, Dr. William Brown. A D&C likely will not fix the pain. So, if she had the procedure she will still be in pain. The patient has anxiety and does not want to go out because she goes out so little. She only goes out if it is an emergency.
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The patient states that I telephoned her and told her that I want her to see a gerontologist and go to the “senior center”. What was actually said to her was in a face-to-face meeting was that she might find an active socializer or people that she could converse with at the senior center since she states that she does not like to be home alone all the time and that makes her anxious. The patient states she is not depressed and she never talked about that when she saw the doctor. The psychiatrist told her she states that she was anxious and not depressed and those were feelings that she had when she talked to him about three years ago. The patient sleeps about four to five hours a night. She states she is “jittery in her arm”. She wants a mild tranquilizer. She took Librium some years ago for dental problem for two to three weeks. She states her breathing and relaxing exercises that she really worked on together do not help. She does not want to miss the doctor, checking and rechecking to see if the doctor has left the clinic. The patient states she was diagnosed with “split personally” after her husband died and she had a massive seizure. That is when the psychiatrist told that she was not depressed. She does not know if Dr. Davis will see her. She had taken Neurontin for partial seizure at one point for three to four years. When she saw the psychiatrist “all we did was talk, I did not have a problem”.

The patient has chesty cough periodically during the interview. The patient states that Dr. Jeff Davis would not talk to her on the phone and then she states most doctors talk on the phone. Dr. William Brown talks on the phone. Dr. Brown does not talk on the phone she is informed. The patient states she does not hang out with those people who go to the senior center, but if she has something to calm her nerves she will be all right. The patient states she is afraid to go out at Christmas as she does not like to go out and socialize. Even when her sons who were visiting her over Christmas, she did not want to go out. Then, she states again the doctor does not know her. The patient reminded about depression score PHQ of 26/27. The patient does not believe that she is depressed, so that was representative that she did not say any of those things, all of the above.

OBJECTIVE:
VITAL SIGNS: Weight 118 pounds. Temperature 96.1. Pulse 82. Oxygen 98% on room air. Blood pressure 130/70.

HEENT: Normocephalic. No sinus tenderness to palpation. Sclerae are clear. Conjunctivae are pink. Neck is supple without thyromegaly or lymphadenopathy. Mucosa is moist and pink. CARDIOVASCULAR: JVP is flat bilaterally, no carotid bruits, regular rate and rhythm. S1-S2 without murmur or rub.

CHEST: No supraclavicular lymphadenopathy bilaterally.

LUNGS: Wheezes in three quadrants on auscultation with reduced air entry. Lung sounds are reduced. No consolidation.

ABDOMEN: Soft, nontender and nondistended except in the lower pelvis, mild distention and tender to palpation. Bowel sounds are normoactive.

EXTREMITIES: Pulses are palpable bilaterally, tibial and dorsal pedal. No lower extremity or ankle edema. No cyanosis or clubbing. Muscle strength is 4/5 in upper and 2/5 in lower.

NEUROLOGIC: The patient is alert and oriented x 3. She has some denial about what is being recommended to her by the doctor she sees. Cranial nerves II–XII are grossly intact. The patient has anxiety today and depression about which she appears to be in denial.
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The patient with normal blood pressure, normal vital statistics and this appears to be as much concerned to her as if she had abnormal values. Ever since taking the clonidine patch for 10 days, one and half weeks, she has not had to take her clonidine pill and her blood pressure has been what she calls low but is actually in the normal range.

The patient’s endovaginal ultrasound shows thickened endometrium. This exam she had on 12/27/2012 for pelvic pain, an additional transabdominal pelvis scan. No masses were seen. No free fluid, however, endometrium was thickened possibly due to a polyp hyperplasia or neoplasm. An endometrial sampling is to be considered, however, as discussed risks outweigh the benefits, so may not be an appropriate procedure for the patient to undergo at this time.

ASSESSMENT: Well-developed and well-nourished 82-year-old Caucasian female, in no acute distress.

1. Pelvic pain.

2. Chronic obstructive pulmonary disease with tobacco use.

3. Anxiety.

4. Rectal prolapse.

5. Peripheral vascular disease.

6. Atrial fibrillation, controlled on diltiazem and clonidine.

7. Cardiomegaly.

8. Coronary artery disease.

9. Asthma.

10. Muscle weakness.

11. Seizure disorder.

12. Hypertension, better controlled.

13. Urinalysis today with clear urine and no sinus infection.

14. Atherosclerosis.

15. Coronary artery stenosis.

PLAN:
1. Take gabapentin 100 mg at night. After one week increase to two pills. If taken as a mood stabilizer may consider taking three times a day.

2. Encourage appropriate diet and exercise. Encourage reading and relaxation techniques.

3. Consider home healthcare.

4. Consider treatment for depression. Last PHQ9 was 26/27.

5. Return to clinic in two weeks. Do not consider surgery appropriate at this time.

The patient seen by Dr. Brown. Over 50% of encounter for consultation, education, and continuity of care. Time in: 04:20. Time out: 05:35. Time spent with Dr. Brown: 20 minutes.

Ellen Wittman
