OFFICE VISIT
Patient Name: NGUYEN, MATTHEW

Dater of Birth: 07/24/1941

Date of Visit: 01/23/2013
CHIEF COMPLAINT: Mr. Nguyen returns for reevaluation. He has low back pain and left hip pain, which is chronic. He is continued with his rehab program and he states that he can walk up to a mile before it is limited by pain. It does not interfere with sleep and maximum at 5-6 level.

REVIEW OF SYSTEMS: Negative for fever, chills, or change in appetite. He denies visual changes. He denies sore throat, hoarseness, or rhinorrhea. He has no coughing, wheezing, or shortness of breath. He denies chest pain associated with exertion. He denies heartburn, indigestion, or change in bowel or bladder habits. He has nocturia x1. He has low back pain as described above. He denied headaches, confusion, or weakness. He denies skin rash, but he has dry itchy skin for which he takes betamethasone. It is on the lower legs below the knee bilaterally. He denies insomnia, anxiety, or depression.

SOCIAL HISTORY: He lives by himself. He is a smoker of six cigarettes a day.

PHYSICAL EXAMINATION: He is a pleasant man who is 109 pounds. He is 5’3”. Temperature is 97.4. Pulse is 60. Respiratory rate 16. Blood pressure is 130/88. Oxygen is 98% on room air. Examination of the head and neck showed fundi to be normal. Pupils are PERRLA. The ears are normal with normal tympanic membranes. There is no pharyngitis or postnasal drip. Neck is normal without bruits. The thyroid is not tender or enlarged. Chest shows some increased AP diameter and moderate lung expiratory phase with no rales, rhonchi, or any adventitious sounds. Cardiovascular exam shows normal first and second heart sounds without murmurs and pulse is regular rate, volume and contour. The abdomen is soft without masses, tenderness, or organomegaly. Bowel sounds are normal. The MS and neurological examination shows normal lordotic curve of the lumbar back and there is no pain on palpation. There is some mild tenderness at the left SI joint. Range of motion is normal to the back and to the lower extremities. Neurological exam is intact.

ASSESSMENT/PLAN:

1. Degenerative arthritis of back. Continue his present treatment and follow up with me in three months time and have repeat blood work at that time. He was given the flu shot and the pneumonia shot.
2. His hypertension is controlled on his present regime.

_______________________

PETER JOHNSON, M.D.
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