OFFICE VISIT
Patient Name: WEST, RAYMOND

Dater of Birth: 08/19/1929

Date of Visit: 01/23/2013
CHIEF COMPLAINT: Mr. West presents with the complaint of shortness of breath on exertion. He *________00:26______* in the head, he had sudden onset of dizziness at home. He was found to have pulmonary emboli coming from his right leg. He also was found to have coronary artery disease and had a stent placed. He has been on Plavix and Coumadin since. What is noticed recently is that, he does not have chest pain, but he does have shortness of breath with exertion, which limits his activity. He is walking about 75-100 feet and he has to rest. He is scheduled for further evaluation tomorrow by his cardiologist. He denies waking up at night short of breath when he sleeps on one pillow. He states he otherwise feels well. He does not have any associated pain is noted.

REVIEW OF SYSTEMS: Positive for fatigue on exertion. There are no visual changes. He has no sore throat or change in taste, smell, or vision. He has no nausea, diarrhea, or constipation. No neurological changes. No anxiety, insomnia or depression symptoms.

SOCIAL HISTORY: There has been no change in his social history. He never smoked.

PHYSICAL EXAMINATION: He weighs 264 pounds and he states he has lost approximately 15 pounds with dieting over the past year. He is 6’3”. Temperature is 98.2. Pulse is 67. Respiratory rate 18. Blood pressure is 142/74. Room air oxygen saturation is 98%. Examination of the head and neck shows normal ears and tympanic membranes. The fundi are benign. Oropharynx is normal. Neck is normal with normal carotid pulses without bruits. Chest shows increased AP diameter. There are no rales, rhonchi, wheezing, or adventitious sounds. Cardiovascular exam shows normal first and second heart sounds without gallops. Abdominal exam shows no masses or tenderness. There is 1+ peripheral edema in the right pretibial area versus 0 on the left. Skin is intact.

ASSESSMENT/PLAN: Coronary artery disease. Plan is to have him followup with his *______02:57_____* present protocol tomorrow and anticipate that the etiology of his shortness of breath with exertion will be determined at that point. In the meantime, he is to continue with his present medications. He is going to start coming to the office for his INRs based on an order from his cardiologist and that will be arranged. Follow up would be in three months’ time unless he needs to be seen sooner due to change in status.
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