OFFICE VISIT
Patient Name: MARTIN, RAYMOND

Date of Birth: 12/24/1940

Date of Visit: 01/21/2013
CHIEF COMPLAINT: Mr. Martin returns for evaluation with a chief complaint of night cramps. These are bilateral and they tend to be proximal of the thighs rather than the calves or feet. They are related to sleep cycle and __________ on them. This has been going on for approximately a month.

INTERVAL HISTORY: Positive for heart catheterization in November. He reports that it went well and there has been no deterioration in his level of function.

REVIEW OF SYSTEMS: Positive for the cramps and associated pain. Level of pain is between 3-5 and they last approximately 5-10 minutes and they occur once or twice at night. GI system is negative for changes in appetite and energy levels. He denies visual changes. He has no sore throat or rhinitis. He denies wheezing, coughing, congestion, palpitations, or cardiac pain.

PHYSICAL EXAMINATION: Shows 5’7” man who is in no apparent discomfort. Temperature is 98.0. Pulse is 69. Respiration 16. Blood pressure is 136/76. Examination of the head and neck is within normal limits except for bilateral carotid bruits with left louder than the right. He had negative ultrasounds to this on several occasions. Negative being that they are not degree of stenosis that require intervention.

Chest is clear to IPPA. Cardiovascular exam shows 2/6 systolic ejection murmur to the left sternal border. Abdominal exam is benign. There are no abdominal bruits and pedal pulses are present. Examination of the legs shows full strength without atrophy.

ASSESSMENT: Night cramps.

PLAN:
1. Flexeril 5-10 mg at bedtime. Side effects of the medication including sedation and anticholinergic side effects were explained and if he experiences, he needs to discontinue the medication and notify the office.

2. Coronary artery disease. The lab results from October were reviewed and discussed with him and the results of his heart catheterization performed by Dr. Bunch were reviewed and discussed with him. The catheterization took place on 30th November at Thomas Hospital.
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