Patient Name: Fakhri Avishoor
DOS: 09/25/2012

VITAL SIGNS: Temperature 98.2, blood pressure 128/76, pulse 82, respiratory rate 16 and weight is 144 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today reporting she has lot stiffness in her joints and knees specifically. She has a history of degenerative joint disease from years past. She reports it effects her knees mostly prolong standing. She states that she stands a lot and this causes her lot of discomfort, difficultly in mobility and getting activities of daily living done. The patient also reports over the last four days she has allergy like symptoms of rhinitis, postnasal drip, and congestion. She reports she took Benadryl couple of nights that makes her very groggy, somnolence. Denies any wheezing, chest pain, or shortness of breath. Denies any abdominal pain. Denies any change in energy level. The patient also reports her blood pressure has been higher than usual. She has a history of hypertension. Denies any headache. Denies any dizziness. Denies any blurred vision, but reports her blood pressure has been in the 140s intermittently. Denies any nausea or vomiting. Denies any change in weight or appetite.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert.

HEENT: There is congestion or rhinitis. Sclerae are anicteric. Pupils are equal, round, and reactive. Funduscopy reveals no papilledema. Tympanic membranes are clear

NECK: There is no adenopathy, thyromegaly, or JVD.

LUNGS: Clear.

HEART: Rate and rhythm regular.
ABDOMEN: Soft, nontender. Bowel sounds are positive.

EXTREMITIES: There are DIP changes asymmetric knee changes consistent with degenerative joint disease and arthritis.

NEUROLOGICAL: Cranial nerves II through XII are grossly intact. Motor exam is unremarkable.

ASSESSMENT:
1.
Hypertension.

2.
Degenerative joint disease.

3.
Allergic rhinitis.
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PLAN: For degenerative joint disease, the patient to use acetaminophen 500 mg p.o. q.d. The patient is advised to see an orthopedic specialist for the evaluation and updated radiographs. For the hypertension, we will use spironolactone 25 mg a day, atenelol 25 mg a day. Strict compliance and strict low-sodium diet, but patient has not been doing is advised. The patient states her medication one in the morning and one at night. The importance of this is discussed with patient. Weight loss to ideal body weight is recommended to the patient. The patient is also advised in addendum to do a screening colonoscopy that is due for her to do her screening colonoscopy. For allergic rhinitis, the patient is to discontinue Benadryl, use loratadine 10 mg p.o. q.d. Avoid dust mites, danders, pollens, and other known allergens. No allergy testing is needed at this time. Continue metformin 500 mg t.i.d. We will do further workup including checking glycohemoglobin, CBC, metabiotic panel, vitamin D, and uric acid. Time spent with the patient is approximately 25 minutes.

____________________________

Kamran C. Rabbani, M.D.

