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Patient Name: Claudia Thompson

Date: 01/22/13

Subjective: The patient has bilateral leg pain from the knees down at rest, not just during periods of walking. Not cramping. Not getting any worse when walking. The patient also dizzy and feel “very good”. Does not have chest pain. Slightly dizzy. Generalized fatigue. Slight shortness of breath.

Objective: Vitals: Blood pressure 145/70. Pulse 75. Temperature 97.9. Tilt test does go up to 222/98. Cardiovascular: Regular rate and rhythm. Lungs: Fairly clear to auscultation. Abdomen: Active bowel sounds, fairly benign exam. Crepitus in the knees. Anterior and posterior drawer signs are okay. Lachman’s is negative. Apley is positive bilaterally. Mild swelling. 2+ DP pulses. Good capillary refill.

Assessment: Bilateral leg pain and hypertension stage II.

Plan: Calcium, magnesium, potassium, CBC, CMP, and TSH. EKG shows no acute changes. Carotid bilateral seem to be what she described is TIAs and near syncope. Tilt test was positive. Clonidine 0.1 mg one p.o. t.i.d. p.r.n. and she wants something for generalized pain and tramadol 15 mg on p.r.n. basis. Follow up for blood pressure check in two days and with me in a week.
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