OFFICE VISIT

Patient Name: MORRIS, GEORGE

Dater of Birth: 11/20/1919

Date of Visit: 01/23/2013
CHIEF COMPLAINT: Mr. Morris presents accompanied by his daughter with followup of hospitalization. His was hospitalized for four days for fever of unknown origin attributed to upper respiratory infection. He has some dizziness with associated dementia and he is hypertensive, has urinary incontinence, lumbar arthritis, as well as macular degeneration. He denies pain.

REVIEW OF SYSTEMS: Unremarkable for age. He does have dementia but he ambulates with a cane and/or walker around the house. Denies orthopnea, chest pain, or congestion.

PHYSICAL EXAMINATION: Mr. Morris weighs 166 pounds and height 5’10”. Temperature 98.1. Pulse is 60. Respiratory rate 16. Blood pressure is 160/72. O2 saturation is 98% on room air. Examination of the head and neck shows the ears to be normal. Fundi showed light reflex. Pupils are PERLA. Oral pharynx is normal. There is some postnasal drainage, but no inflammation. Neck is normal without carotid bruits and the thyroid is not enlarged or tender. His chest is clear to IPPA. Cardiovascular exam shows normal first and second heart sounds without murmurs. Pulse is regular in rate, volume, and contour. Abdominal exam shows no tenderness. Examination of the lower extremities shows 1+ edema in the right lower shin and none on the left. Skin is intact. He has got good capillary refill.

ASSESSMENT:

1. Hypertension.

2. Dementia type vascular.

PLAN: Plan is to continue on his atenolol 25 mg daily and started on a low dose of Norvasc 2.5 mg daily. I would like to get his systolic to below 160. His daughter brought __________ to the present. When he was on lisinopril, his readings were in the 130/70 range. He had nausea and his medications were stopped and he was then placed on atenolol and again his readings remain and cannot get that level. Since being in the hospital and going back on his Aricept, his pressures have raised gradually. Plan is to see him in approximately two months time for repeat blood work. He had been scheduled to come in sooner, but since being in hospital __________ hospital reports have been reviewed. At present, on the chart they include imaging of his chest and sinuses. They are all dated 01/10/13 and the initial history and physical and the followup records.
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