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Date Printed: 01/22/13

Name: Christine Hanefeld
ID: 
SEX: 
AGE: 
Christine is here today for medical management of high cholesterol, perimenopausal symptoms, and once to talk about urinary incontinence. She is 180 pounds and 5’2”. She is not really exercising regularly. She states she tries to watch what she eats, but she knows *___35______*. She has no muscle cramps or dark molasses urine. No shortness of breath, cough, or chest pain. No abdominal pain, nausea, vomiting, or diarrhea.

She admits she has had some extreme mood swings. They are around the time she should be having a period. She is not always having periods at this point. She never got the Prozac filled to try to pulse it during her month. She is going to do so. She had quit a big outburst with her daughter.

She wants to go back to the urologist. She apparently saw the urologist and was told to try pessary. She does not want to have surgery. At this point, she states that it is much worse. In regards to incontinence when she coughs, sneezes, stands, and runs so she wants to try that option.

PMH: Reviewed.

PE:

General: Well-appearing and in no acute distress.

Neck: Supple. No lymphadenopathy, no thyromegaly.

Cardiovascular: Regular rhythm. No murmur, gallop, or click.

Lungs: Clear to auscultation bilaterally. No wheezing, rales, or rhonchi. No respiratory difficulty.

Abdomen: Bowel sounds positive. Nontender, nondistended, no masses. No hepatomegaly or splenomegaly.

Extremities: No clubbing, cyanosis, or edema.

Pulses: Good upstroke. Tibial and dorsalis pedis pulses 2+/4 bilaterally.

Neuro: Gait is normal. Reflexes 2+/4 bilaterally. Strength 5+/5 bilaterally.

Psych: Appropriate affect. Very pleasant.

ASSESSMENT:
.OP: Dyslipidemia.

.OP: Perimenopausal symptoms.

.OP: Urinary incontinence.

PLAN: I reviewed laboratories with her. Her LDL is still about 20 points too high. I really love for her to implement some cardiovascular activity 30 to 45 minutes four to five days a week. Risks, benefits, and alternatives of her medications were reviewed. Questions are answered. I will send her back to the urologist she saw before for pessary. Return to clinic in six months or as needed.
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