Patient Name: Marty Ward

DOS: 01/22/2013

DOB: 
VITAL SIGNS: Temperature 98.5, blood pressure 98/62, pulse 76, respiratory rate 16, and weight 173 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today for followup. The patient was noted to have elevated cholesterol. The patient reports she does not want to take statin. The pros and cons were discussed with the patient. The patient states that she does not want to take any medication for it. She reports she would like to lower her cholesterol with diet modification, exercise, and weight loss. She prefers not to take any medication. The risks with this were discussed with the patient. However, the patient understands, but will not like to take medications. Denies any chest pain or shortness of breath. The patient also reports she has mild congestion, runny nose, and sore throat for the last five days. The patient denies any fever. She does report her congestion and rhinorrhea persist, but are better today. Denies any headache. Denies any diarrhea. Denies any abdominal pain. Denies any change in weight or appetite.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert.

HEENT: There is mild congestion with rhinorrhea. Pharynx is minimally erythematous. There is no exudate. Tympanic membranes are clear.

NECK: There is no adenopathy, thyromegaly, or JVD.

LUNGS: Clear.

HEART: Rate and rhythm regular.

ABDOMEN: Soft and nontender. Bowel sounds are positive.

EXTREMITIES: There is no edema.

SKIN: No rash.

NEUROLOGICAL: Kernig’s and Brudzinski’s are negative.

ASSESSMENT:
1. Dyslipidemia.

2. Upper respiratory tract infection.

3. Rhinorrhea.
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PLAN: For dyslipidemia, the patient is advised to use statin. The patient currently does not use statin and would like to use diet modification, weight loss treatment. We will recheck the lipid panel, this discussed with the patient. Weight loss to ideal body weight is recommended. Low-cholesterol and low‑fat diet is recommended. Aspirin 81 mg a day is recommended. URI appears to be viral. No antibiotics are necessary. Push fluids 64 ounces a day. If there is any fever, acetaminophen 500 mg q.d. p.r.n. for next seven days. If symptoms does not fully resolve follow up with me. The patient denies any cough. Denies any chest pain. Denies any shortness of breath. The patient is advised that once again to do a screening colonoscopy. The importance of this was discussed with the patient. Once again the patient is advised to do annual mammogram. The importance of this is discussed with the patient. Screening for Pap smear is recommended to the patient. Again, the patient generally has been refusing to do the above. Based on her research it is discussed with the patient that the tests including colonoscopy and mammograms and potential risk and benefits advised. Time spent with the patient is 35 minutes.

____________________________
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