OFFICE VISIT
INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. Jessica B. Stensby
PATIENT NAME:
Vicie Landers

DATE OF BIRTH:
03/28/1922

DATE OF SERVICE:
01/23/2013

SUBJECTIVE: She comes today. She states she feels weak all over, legs are weak, which is her usual complaint when she comes in. She does have a history of myelodysplastic disorder with significant anemia and leukopenia. She was recently admitted by myself on 01/07/2013 with initial hemoglobin of 7.8. She was transfused 2 units of packed red blood cells and her hemoglobin subsequently was 8.6. She has otherwise been doing well.

REVIEW OF SYSTEMS: On chart.

PAST MEDICAL HISTORY: Referred to problem list.

MEDICATION LIST: Referred to problem list.

ALLERGIES: Referred to problem list.

PHYSICAL EXAMINATION: Blood pressure 106/64. Pulse 64. Temp 98.1. Weight 179 pounds. GENERAL: She appears well in no distress. HEART: Heart sounds are regular. LUNGS: Clear. No wheezing, rales, or rhonchi. ABDOMEN: Soft. EXTREMITIES: She has no peripheral edema.

CBC reveals sodium 138, potassium 4.5, chloride 103, bicarb 31, BUN 32, creatinine 1.0, her glucose is 165, TSH 2.6, white blood cell count 7, hemoglobin 8.3, and platelets are 201,000. Her urine is cloudy with 1+ leukocytes, nitrates, and blood.

ASSESSMENT: Fatigue secondary to anemia, which does not appear to need transfusion yet and urinary tract infection. Her sugar is also elevated at 165 and she may have developed prediabetes or diabetes.

PLAN: Continue current medications. Begin Bactrim twice a day for five days. Culture urine. Follow up. 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.

ADDENDUM: She has received 20 units of packed red blood cells since 09/30/2012.

______________________

Jessica B. Stensby, M.D.
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