FOLLOWUP NOTE


ROS:
GEN - _____________________


HEENT - ____________________

Patient Name: Don Hicks
RESP - _____________________

Patient Number: 
CARDIAC - _____________________

DATE: 01/31/13, 9:15
GI - ______________________


GU - ______________________


SKIN - ______________________

HT:
WT:
AGE:
DOB:

VS:
TEMP:
PULSE:
RESP:
BP:

HPI: The stress test was essentially unremarkable. No obvious areas of redistribution to suggest underlying ischemia. Based on above, I feel the patient’s all cardiac status is stable. No significant progression of disease is seen. Abdominal ultrasound and history of nephrectomy. History of stent showed prominent impairments in the left kidney. No pelvic or hydronephrosis. Patent aortoiliac stent. Pancreas limited disability. Hypoechogenic area onto the caudate liver measured 1.5 x 1.2 cm. Clinical correlation for CAT scanning warranted. Unable to screen this particular area. Carotid ultrasound 10-20% stenosis. Echocardiogram good ejection fraction 3+ aortic insufficiency.

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. CAD, bypass, 1997.

2. Hypertension.

3. Aortic stent.

4. Stress.

5. Chronic renal failure.

6. Low sodium.

7. Vertigo.

8. MR.

9. AI.

10. GERD.

11. BPH.

12. History of renal cancer.

13. High cholesterol.

14. Low testosterone, on treatment.
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PLAN/DISCUSSION: Last shot, 12/31/12. Next shot 01/31/12. Last testosterone level 211 on 10/11/12, repeat. Also get PSA.

BHP __________

MEDS __________

David E. Ruggieri, M.D.

Judy Dragon, ARNP

