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Office Note

PATIENT: Verona Morgan

DATE: 11/07/12

This is a patient with back pain and hip pain. The patient has a history of steroid use, chronic, concerned with steroid induced medication osteoporosis induced bone disease, osteopenia, and osteoporosis. The patient came in with chief complaint today of shortness of breath, wheezing, chest pain, and right hip pain. The patient has been on CPAP machine using it for her shortness of breath. She is a 61-year-old female.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old female who is steroid-dependent diabetic with continued pain on Lidoderm patch with right hip pain and frequent falls.

PAST MEDICAL HISTORY: GERD, steroid dependent asthma, and diabetes insulin-dependent, folic acid anemia, hypertension, psychiatric disorder, and depression.

MEDICATIONS: Procardia, prednisone 10 mg daily, Zoloft 100 mg daily, Abilify 100 mg daily, Vistaril 50 mg daily, Plaquenil 200 mg b.i.d., prednisone 20 mg, folic acid 1 mg daily, Advair 250/50 mcg two puffs b.i.d., aspirin 81 mg, Humalog 70/30 15 units a.m. and 15 units p.m., metformin 500 mg b.i.d., Lidoderm patch 5% daily, Percocet 5/325 mg q.i.d. for the bone pain, Norvasc 10 mg daily, and Singulair 10 mg daily.

FAMILY HISTORY: Positive for hypertension and heart disease.

SOCIAL HISTORY: Negative for smoking. Negative for ETOH.

REVIEW OF SYSTEMS: GENERAL: Morbid obesity. BMI 47.4. PULMONARY: Steroid-dependent asthma and bronchitis, on CPAP and shortness of breath. HEMATOLOGY: Folic acid, anemia. B12 and folate levels are pending. PSYCHIATRY: Psychiatric disorder with sleep problems, anxiety and three psyche medications. ENDOCRINE: Insulin-dependent diabetes. MUSCULOSKELETAL: Back pain, right hip pain, bone pain on Lidoderm patch, Percocet, and Plaquenil 200 mg b.i.d. per private doctor previously. ORTHOPEDICS: Right hip pain, osteopenia, osteoporosis, cannot be excluded medication induced. GI: GERD. SKIN: No rashes.
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CONSTITUTIONAL: No fevers or chills. No fatigue at this time. IMMUNOLOGY: No HIV. No known allergies. HEART: Chest pain and palpitations. Recommend EKG.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 285 lbs, height 65”, blood pressure 118/74, pulse 80, respiratory rate 24, temperature 96.8. BMI 47.1, severely morbidly obese.

HEENT: Unremarkable.

NECK: No JVD. Small thick neck. No thyroid. Today able to palpate lymph nodes. No lymphadenopathy.

LUNGS: Inspiratory and expiratory wheezing.

HEART: Regular. S1 is greater than S2. S2 splits, A2 and P2. A 2/6 systolic ejection murmur at the left sternal border. PMI in the fifth intercostal space 1-2 cm lateral midclavicular line. Carotids are 2+. Pedal pulses, not able to be felt due to massive obesity. Popliteal, unable. Femoral, unable.

MUSCULOSKELETAL: Right hip pain, tenderness. Back pain, tenderness lumbar region.

EXTREMITIES: +1½ pedal edema. Bilateral lymph edema.

SKIN: No rashes.

NEURO: Alert and oriented x3. Cranial nerves II through XII intact.

PSYCHE: Mood seems to be stable on psyche medications.

IMPRESSION:

1. Shortness of breath. Chest pain. Recommend EKG. Hemodynamic monitoring. BIOZ. Impedence EKG.

2. Chest pain and palpitations. Recommend EKG. Long rhythm strip. Electrocardiogram today showed sinus rhythm. Heart rate 92 a minute. Atrial premature contractions irregular. PR interval 0.14, QRS 0.08, QT equal to 0.40. Non-specific ST-T wave changes. Abnormal record.

3. Rheumatoid arthritis. On Plaquenil, steroids. Bone pain. Fracture history. To obtain. Recommend bone densitometry. Consider vitamin D, calcium, and possibly Fosamax therapy pending scan. High risk factors for osteoporosis fractures, falls with rheumatoid arthritis.

4. Hypertension, stable.

5. Morbid obesity. Recommend weight reduction.

6. Sleep apnea. Continue with CPAP. Steroid-dependent asthma and continue with Singulair. Pulmonary followup.
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7. Chronic pain. Recommend pain therapy, Lidoderm patch, and Percocet 5/325 mg q.i.d.

8. Insulin-dependnet diabetes. Continue to monitor weight reduction. Hemoglobin A1c monitor the patient’s cardiac laboratory testing.
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