Patient Name: Edna Wosoughian

DOS: 01/22/2013
DOB: 
VITAL SIGNS: Temperature 98.1, blood pressure 102/72, pulse 72, respiratory 15, and weight 127 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today for preventive care annual physical exam. The patient reports she has no chest pain or shortness of breath. Denies nausea, vomiting, or diarrhea. Denies any headache. Denies any abdominal pain.

PAST MEDICAL HISTORY: Remarkable for asthma.

PAST SURGICAL HISTORY: She has had appendectomy. No history of anemia.

SOCIAL HISTORY: The patient does not smoke or does not drink alcohol.

ALLERGIES: She has no known documented allergies.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and oriented to person, place, and time.

HEENT: Sclerae anicteric. Tympanic membranes are clear.
NECK: There is no adenopathy, thyromegaly, or JVD.

LUNGS: Clear bilaterally.

HEART: Rate and rhythm regular.

ABDOMEN: Soft and nontender. Bowel sounds are positive.

EXTREMITIES: There is no edema.

SKIN: No rash.

NEUROLOGICAL: Cranial nerves II through XII are grossly intact. Motor exam is unremarkable. There is no CVA tenderness.

ASSESSMENT: Preventive care annual physical exam.

PLAN: Daily exercise, low-cholesterol, low-fat diet, maintain weight at ideal body weight. We will check CBC, vitamin D, vitamin B12, CMP, lipid panel, and thyroid function test. We will use ProAir inhaler two puffs q.4h. p.r.n. for abortive care for her asthma. Push fluids 64 ounces a day. Annual Pap smear is recommended for the patient. The patient is to follow with OB/GYN with regards to mammogram consideration. We will await the results of the blood work. Time spent with the patient is approximately 45 minutes.
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