Patient Name: Terry Walker

DOB: 06/01/1943

DOS: 01/22/2013

Subjective: This patient presents today to establish care, as his previous provider no longer able to see him. He is otherwise doing well. On review of systems, he reports no fever, chills, visual changes, and sore throat. He does have chronic pain in multiple joints. He reports no nausea, vomiting, or shortness of breath. No chest pains.

Past Medical History: The patient's medical history is significant for the following:

Hyperlipidemia, renal failure, reflux, iron deficiency, chronic pain, chronic nausea, type 2 diabetes, hypertension, and COPD.

Social History: The patient quit smoking few months ago. He is currently living with a girlfriend that he has known for several years.

Medications: Atorvastatin 40 mg once a day, calcitriol 0.25 mcg once a day, Nexium 40 mg on Monday, Wednesday and Friday, ferrous sulfate 5 g once daily, morphine sulfate instant release 15 mg four times a day, Reglan 5 mg as needed for nausea, Equate, Actos 15 mg once a day, benazepril/hydrochlorothiazide 20/12.5 mg twice a day, verapamil ER 240 mg once a day, Diovan 160 mg once a day, finasteride 5 mg once a day, and terazosin 5 mg at bedtime. He also takes inhalers but does not have his inhaler name with him. He thinks it is possibly Spiriva.

Objective: General: The patient appears to be in no acute distress. He has a slightly unstable gait and uses a walker. Vital Signs: Weight 172 pounds. Height 5’7”. BP 120/70. Pulse 96. Respirations 18. Temperature 98. He has a leg brace on his left lower extremity. TMs are intact. There is no rhinorrhea. No tonsillar erythema. Chest: Has some mild coarseness through the left base. No wheezing. No cervical lymphadenopathy. Abdomen: Soft and nontender. GU: Deferred. He has full range of motion to knee joints bilaterally. He is able to abduct his upper extremities fully. His strength is about 4/5 to the upper extremities. Pulses are palpable. He does have point tenderness along the shoulders, lower lumbar area, and hip joint.

Assessment and Plan:
1. Kidney failure currently being followed by nephrology on multiple medications. For this it is felt that if we improve his glycemic control we will have improvement in his renal status. He is not a candidate yet for dialysis. On his comprehensive metabolic panel, he had a potassium of 6.0, glucose 133, BUN 34, and creatinine 1.78. The rest of his electrolytes were otherwise within normal range.

2. Chronic pain syndrome currently on morphine sulfate IR 15 mg four times a day and he still has medications last until the end of the month.

3. Hypertension. Continue benazepril/hydrochlorothiazide 20/12.5 mg twice daily and verapamil ER 240 mg once a day.

4. GERD. Continue Nexium 40 mg once a day with Reglan 5 mg as needed for nausea.
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5. Hypertension. Continue Diovan 160 mg once a day as well as the other medications.

6. COPD. Continue Spiriva.

7. Benign prostatic hypertrophy, have the urologist continue finasteride 5 mg once a day and terazosin 5 mg at bedtime. We will see this patient back in about two weeks’ time.

8. Type 2 diabetes. The patient has been off his Actos for about two months’ time. I will resume this for him at 15 mg once a day. His A1c is actually very good and is at 6.4 and his lipid panel was also in good range with a total of 118 and LDL of 55.

_________________

Joel Felipe, M.D.
Transcribed by: www.aaamt.com
