PHYSICAL EXAM

INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. Jessica B. Stensby

PATIENT NAME:
Martha Worley

DATE OF BIRTH:
04/12/1929

DATE OF SERVICE:
01/24/2013

SUBJECTIVE: She comes today for her physical exam. She does continue to have back pain. She states that she is trying to do therapy at home and has even done some therapy with poor physiotherapy. However, this has been unsuccessful secondary to her chronic diarrhea. She also complains of some pain, numbness, and tingling in her hands in her first, second, and third digit of her right hand.

PAST MEDICAL HISTORY: Hypertension, hypothyroidism, coronary artery disease, trifascicular block after dual chamber pacemaker placement, paroxysmal atrial fibrillation, history of GI bleed on Coumadin, B12 deficiency, anxiety, osteoarthritis, and benign meningioma of the brain.

PAST SURGICAL HISTORY: Bilateral knee replacement, permanent pacemaker, cardiac stents, bare metal stents of the mid circumflex, repair of cataracts bilaterally, hysterectomy, and breast biopsy.

ALLERGIES: No known drug allergies.

MEDICATIONS: Spironolactone, levothyroxine, Tekturna, metoprolol, aspirin, alprazolam, lisinopril, amiodarone, calcium, vitamin D, vitamin B12, and clonidine as needed.

SOCIAL HISTORY: She is widowed. She does not smoke or drink. She does not exercise.

FAMILY HISTORY: Heart disease, hypertension, stroke, and diabetes.

REVIEW OF SYSTEMS: A 132-point review was obtained and on chart.

OBJECTIVE:

BP:
134/78

PULSE:
66

TEMP:
97.9

WEIGHT:
152 pounds
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APPEARANCE:

She is in no distress

SKIN:



No Lesions





No Lumps





No abnormal pigmentation





No Cysts





She has a healing sore over her right buttock

HEENT:


Normocephalic





Hair normal





Pupils equal, reactive to light and accommodation





Funduscopic exam normal





Ear canals normal





Nose normal





Throat clear without abnormality





Oral mucosa normal





Hearing aids bilaterally

GLANDS:


No cervical/axillary/inguinal lymphadenopathy

BREASTS:


Normal without masses

CHEST:


Symmetrical





No rales, rhonchi, or wheezes





Breath sounds equal bilaterally

CARDIOVASCULAR:
PMI 5th intercostal space





Normal 1st and 2nd heart sounds





No murmurs, rubs, gallops





Distant

ABDOMEN:


Soft without tenderness





No organomegaly or masses, or hernia





Normal bowel sounds

RECTAL:


Normal sphincter tone





No rectal mass





Stool appears normal

GENITALIA:


Normal appearing genitalia





Absent cervix and uterus
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MUSCULOSKELETAL:
Normal spinal curvature





No percussion tenderness





No CVA tenderness

EXTREMITIES:

No deformities





No swollen joints





No edema





Pulses bilaterally as well





She has varicose veins of her legs bilaterally





She has 5/5 strength in both of her proximal and distal musculature of her legs





She also has difficulty raising both of her arms above 60 degrees

NEUROLOGICAL:

She is alert and oriented X 3





Cranial nerves II-XII intact





Motor strength normal





Cerebellar findings normal





Sensation intact





Reflexes are decreased in her knees bilaterally

CAT scan of her lumbar spine performed back in July reveals severe degenerative disc disease and facet osteoarthritis causing moderate vertebral canal stenosis at L2-L3, L3-L4, and mild vertebral canal stenosis at L4-L5.

EKG reveals paced rhythm with bundle branch block.

ASSESSMENT: Hypertension, coronary artery disease, and back pain causing more and more weakness.

PLAN: Continue current medications. I have advised that she wear a splint for her numbness and tingling in her right hand secondary to carpal tunnel disease. We will refer her back to the bone and joint clinic for assessment of her back pain. She refuses any surgical intervention. I reviewed all past and present medical problems, allergies, and treatments in this patient’s medical record during this patient’s visit. Patient education relevant to this patient’s problems was given. I have given her Bactroban ointment for the sore on her bottom.

______________________

Jessica B. Stensby, M.D.

Transcribed by: www.aaamt.com PS/BP
