PROGRESS NOTE


ROS:
GEN - _____________________


HEENT - ____________________

Patient Name: Betty Brumit
RESP - _____________________

Patient Number: 
CARDIAC - _____________________

DATE: 01/31/13, 2:30
GI - ______________________


GU - ______________________


SKIN - ______________________

HT:
WT:
AGE:
DOB:

VS:
TEMP:
PULSE:
RESP:
BP:

HPI: Venous ultrasound of lower extremities and arterial ultrasound of lower extremities ordered. Also hip x-ray and LS spine x-ray per back pain.

EXAM:
NECK:
THYROID __________ CAROTIDS __________ JVD __________

CHEST:
RESP __________ BREATH SOUNDS __________

HEART:
HEART SOUNDS __________ MURMURS __________

ABDOMEN:
SHAPE __________ TENDER __________ BOWEL SOUNDS __________

EXT:
COLOR __________ PULSES __________ EDEMA __________

IMP:
MEDICAL HISTORY
PAST SURGICAL HISTORY

1. Right leg pain.

2. Hypothyroidism.

3. Hypertension.

4. Allergic rhinitis.

5. Atrial fibrillation.

6. Ischemic heart disease.

PLAN/DISCUSSION: Recommend wellness visit.

BHP __________

MEDS __________

David E. Ruggieri, M.D.
Judy Dragon, ARNP
