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S:
Today, Ellen presents brought in by her son, Dennis. She was hospitalized for pneumonia and UTI in November 2012 and placed in nursing home for rehab thereafter and has felt more fatigued and weak since being at the hospital. She is using the walker. She lives alone, but the granddaughter stays with her almost 24x7. She has a history of senile dementia, irritable bowel syndrome, hiatal hernia/GERD/gastritis/gastroparesis, vitamin D deficiency, mild CAD, degenerative disc disease/disc bulges/lumbar spinal stenosis with chronic low back pain, recurrent UTIs easily controlled with Bactrim DS, hypertension, dependent edema, hyperlipidemia, OA/osteopenia/scoliosis, right bundle branch block, chronic kidney disease, and anemia of chronic disease. There has been no chest pain, but she does get short of breath with walking short distances. She has gotten up to urinate about four times at night for the last few nights, so we got a urinalysis today, which revealed a trace of leukocytes, but this has been send out for culture. Her back pain is somewhat controlled with Ultram and uses hydrocodone very sparingly for breakthrough pain.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Remarkable for occasional fatigue, arthralgias, myalgias. Otherwise unremarkable except as stated above.

O:
General:
Very pleasant 80-year-old white female, feeble looking using a walker and in NAD at this time.

Vital Signs:
BP: 177/55, but blood pressures at home are actually running low 100s/50s on the average. P: 65 and regular. R: 18 per minute. T: 98.5. H: 5’1¾”. W: 151.2 lbs. BMI: 28.1.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is erythematous without exudate.

Neck:
Supple without lymphadenopathy. No thyromegaly present.

Lungs:
CTA.

Heart:
S1 and S2 heart sounds, grade I/VI holosystolic murmur heard loudest over the left sternal border without radiation. No increased JVD.

Abdomen:
Obese, soft, and nontender. No masses or HSM.

Skin:
Warm and dry. Good skin turgor. Pale.

Extremities:
+2 pedal pulses. No edema.

Musculoskeletal:
No changes on the back compared to before.

A/P:
1.
He is in for followup of chronic medical problems as stated above.
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2. We will send urine out for culture.

3. Get an echo regarding a heart murmur.

4. To be able to get a CBC, CMP, TSH, and vitamin D level.

5. We will decrease her Exforge 10/320/25 mg to half a tablet p.o. q.d. Continue all other medications.

6. I have refilled her Estrace vaginal cream and keep her appointment in three months.

JCB/gf

