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DOB:

S:
This 79-year-old man comes in for review of multiple chronic conditions. PAST HX: Hypertension, CHF, diverticulosis, elevated cholesterol, arthritis, spinal stenosis, G2 P2, lichen sclerosus of the genitals, absent DTR in her left knee, early cataracts, right total knee replacement, and L3-L4 laminectomy in 2011. CURRENT MEDS: Enalapril 20 mg b.i.d., Toprol-XL 200 mg b.i.d., potassium 10 mEq one a day, furosemide 80 mg one a day, Indocin every day, and pravastatin 20 mg a day. ALLERGIES: She has allergies to tramadol and became confused with lorazepam. SOCIAL HX: She is married for many years. She and her husband live independently. She did get an alarm button but does not wear it most of the time. She has not had any falls in the last three months. She does go to exercise class. She has not smoked since 1982. She has one to two alcoholic beverages every night. Continues to be careful watching her diet regarding sodium, cholesterol, and so on. She feels her home environment is currently safe. FAMILY HX: Mother died of sarcoidosis. Father died of MI in his 50s. Her locally living daughter is healthy. GENERAL ROS: HEENT, she gets annual eye checkups. Hearing she feels is stable. Her husband is quite deaf, however. She has had some postnasal drip in the last few months associated with some phlegm in the throat, not cough. No troubles chewing or swallowing. No bowel complaint. Last colonoscopy was in 2002. No clear pulmonary or cardiac symptoms. Her blood pressure was much better controlled. She is no longer bothered by peripheral edema, which got so bad she was hospitalized earlier last year. She is having no GYN complaints. She sees her gynecologist routinely. She has a mammogram scheduled soon. She is not using treatment for lichen sclerosus. Her bladder control is generally good. She does mention a sort of chronic slight brown vaginal discharge which has been present for many years unchanging. Neurologically, she is aware of occasionally feet being numb. She has not had any falls. She is not troubled by headaches. Her joints generally are managed with Indocin. Few weeks ago, she had a flare-up of back pain. She went to her back doctor on 01/15/13. They advised she try some Medrol. She actually has not done it, but her back is much better in spite of this. She has no new skin concerns other than seborrheic keratoses.

O:
On examination, vital signs today are as noted. Her weight is stable in the last year. She looks healthy and happy. She walks without my assistance. The HEENT showed normal TMs, canals, oral cavity, and nose. Neck is palpably normal. Lungs were clear. Heart sounds were regular without murmur. Abdomen was soft, flat, and nontender without mass. No peripheral edema today. I am seeing her early afternoon. Adequate pulses in the legs. Skin appeared normal. Neurologically symmetrical cranial nerves other than some diminished hearing. She had an absent left patellar DTR. Right was intact. Pinprick was diminished in both feet. The patient had a negative Romberg’s test. She has good pulses in the feet.
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Laboratory is reviewed from 12/04/12 and everything looks quite stable.

A:
1) Hypertension, doing well. The patient is advised to continue current treatment.


2) CHF, which is currently asymptomatic. The patient is advised to continue with a low-sodium diet.


3) Arthritis, recent flare-up, which has now calmed down. She seems to be doing well.


4) Mild peripheral neuropathy seen on exam today. I talked to her about her balance being careful with this and watching for any problems with the bottoms of her feet.


5) PND. I have asked her to try some saline spray or Neti Pot. If this is ineffective she will let me know and we can try some steroid spray.


6) Spinal stenosis seems to be doing well.

P:
I have reviewed everything with her. We will keep her medicines unchanged. I answered all her questions. I do recommend she gets screening colonoscopy. She is 79; it was 10 years ago. She is really not too interested. I have told her that she ought to keep it in mind and let me know if she would like to have one scheduled. All her questions were answered.
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