PHYSICAL EXAM

INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. James Stensby

PATIENT NAME:
Annie Partin

DATE OF SERVICE:
01/23/2013

SUBJECTIVE: She comes in for a physical exam. She has had frequency of urination and wants her urine evaluation. She is taking all of her medicines. She has pain when she eats over her left chest.

PAST MEDICAL HISTORY: Hypertension, breast cancer, hyperlipidemia, diabetes, ureterolithiasis, colon polyps, osteoporosis, reflux, and aortic stenosis.

PAST SURGICAL HISTORY: Left mastectomy.

ALLERGIES: Tape, iodine, Cipro, Ceclor, and Actonel.

SOCIAL HISTORY: She does not smoke or drink.

FAMILY HISTORY: Parents had arthritis. Brother and sister had cancer. Mother had a stroke.

REVIEW OF SYSTEMS: A 132-point ROS on chart.

OBJECTIVE:

BP:
130/80

PULSE:
80

WEIGHT:
153 pounds

HEIGHT:
5’1½”

APPEARANCE:

No acute distress
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SKIN:



No Lesions





No Lumps





No abnormal pigmentation





No Cysts

HEENT:


Normocephalic





Hair normal





Pupils equal, reactive to light and accommodation





Funduscopic exam normal





Ear canals normal





Nose normal





Throat clear without abnormality





Oral mucosa normal





She has had surgery on her right eye

GLANDS:


No cervical/axillary/inguinal lymphadenopathy

BREASTS:


Normal without masses

CHEST:


Symmetrical





No rales, rhonchi, or wheezes





Breath sounds equal bilaterally





She has got a left mastectomy with no local recurrence

CARDIOVASCULAR:
PMI 5th intercostal space





Normal 1st and 2nd heart sounds





She has got a 2/6 systolic murmur on the left sternal border

ABDOMEN:


Soft without tenderness





No organomegaly or masses, or hernia





Normal bowel sounds

RECTAL:


Normal sphincter tone





No rectal mass





Stool appears normal

GENITALIA:


Normal appearing genitalia





Normal uterus, cervix and adnexal regions

MUSCULOSKELETAL:
Normal spinal curvature





No percussion tenderness





No CVA tenderness
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EXTREMITIES:

No deformities





No swollen joints





No edema





Pulses present

NEUROLOGICAL:

Alert and oriented X 3





Cranial nerves II-XII intact





Motor strength normal





Cerebellar findings normal





Sensation intact





Reflexes are symmetrical

ASSESSMENT: She has got aortic stenosis. I do not know why she hurts when she eats.

PLAN: Referral to cardiology for her aortic stenosis. Referral to GI for EGD. Check appropriate blood work. Mammograms. DEXA scans. I reviewed all past and present medical problems, allergies, and treatments in this patient’s medical record during this patient’s visit. Patient education relevant to this patient’s problems was given. Follow up.

______________________

James G. Stensby, M.D.

Transcribed by: www.aaamt.com PS/BP
