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S:
Today, Faye presents for a followup regarding hiatal hernia/GERD, hypertension, GAD/depression, irritable bowel syndrome/lactose intolerance, tension headaches, hypercholesterolemia, fibrocystic breast disease, OA/osteoporosis/O2 compression fracture, surgical menopause, chronic low back pain secondary to disc bulge, and urinary incontinence versus urgency. Her problems are well controlled, however, she is still having reflux symptom and actually has placed herself an over-the-counter Prilosec, but is getting a little expensive. We will place her on omeprazole on a regular basis to see how this helps. I talked about lifestyle modifications such as *_________01:04_______*propping up bed, eating less spicy foods, and acidity foods. Her blood pressure is running high today at 159/87 and it usually runs normal, but she tells me she rushed to get here. There has been no chest pain or shortness of breath. She does complain of a gas sensation over the epigastric area, which she points to. She has not had her right inguinal hernia surgery yet and was seen by Dr. Alan Jacks in November for this. She does complain of sinus congestion and right ear fullness as well as occasional sharp pains behind the right ear and this has been over the last few weeks now. There has been no cough, but she does complain of some hoarseness.

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 69-year-old white female, in NAD at this time.

Vital Signs:
BP: 159/87. P: 74 and regular. R: 18 per minute. T: 98.2. H: 5’½ ”. W: 118 lbs. BMI: 22.6.

HEENT:
Head is atraumatic and normocephalic. Right TM is dull and bulging. Left TM is clear. Oropharynx is slightly erythematous without exudate. Nasal mucosa is boggy and erythematous.

Neck:
Supple. However, there is submandibular lymphadenopathy present.

Lungs:
CTA.

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

Abdomen:
Soft with direct right inguinal hernia noted on palpation. It is reducible. Positive bowel sounds in all four quadrants. No masses.

Skin:
Warm and dry. Good skin turgor.

Extremities:

+2 pedal pulses. No edema.

Musculoskeletal:
No change on the back on examination.

A/P:
1.
She is in for followup for current medical problems as stated above.

2. Acute sinusitis and acute right otitis media with effusion. We will treat with Cipro 500 mg one tablet p.o. b.i.d. x10 days.

3. Osteoporosis. We will start Fosamax 70 mg one tablet p.o. q. week #4 in count with six refills.

4. One month before she starts Fosamax, she will start omeprazole 20 mg one tablet p.o. q.d., wrote #30 in count with 11 refills.

5. I have also refilled Ativan 1 mg half a tablet to one tablet p.o. t.i.d. as needed, wrote #90 in count with several refills.
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6. Continue lisinopril and atenolol. Does not need refills at this time.

7. We will see her again in six months fasting or before this if needed.

8. Hopefully soon, she will right inguinal hernia surgery done.

JCB/gf

