PHYSICAL EXAM
INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. Jessica B. Stensby
PATIENT NAME:
Mary Rich

DATE OF BIRTH:
11/11/1937

DATE OF SERVICE:
01/24/2013

SUBJECTIVE: She comes today. She has been noticing some chest discomfort when she becomes anxious as well as when she lies down at night to sleep. It is associated with some shortness of breath at times. She has not had any known problems with her heart though has had a stress test in the very distant past. She has a family history of heart disease as well as a history of personal CVA with right hemiparesis in November 2006.

PAST MEDICAL HISTORY: Hypothyroidism, degenerative arthritis, hyperlipidemia, osteoporosis, bronchiectasis, ganglion cyst of the left wrist, memory impairment, CVA with hemiparesis in November 2006, diverticulosis, and hypertension.

PAST SURGICAL HISTORY: Surgery of the left eye and hysterectomy.

ALLERGIES: Lipitor, Zocor, Miacalcin, Fosamax, Zetia, Augmentin, penicillin, Lopid, TriCor, omeprazole, and Septra.

MEDICATIONS: Levothyroxine, Crestor, calcium, Colace, Plavix, Aricept, and Reclast.

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

FAMILY HISTORY: Heart disease. Father had cancer.

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

OBJECTIVE:

BP:
130/83

PULSE:
84

TEMP:
98.2

WEIGHT:
143 pounds

APPEARANCE:

She is in no distress
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SKIN:



No Lesions





No Lumps





No abnormal pigmentation





No Cysts

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





Deformity of her left eyelid with some blepharitis of her left eye

GLANDS:


No cervical/axillary/inguinal lymphadenopathy

BREASTS:


Normal without masses

CHEST:


Symmetrical





No rales, rhonchi, or wheezes





Breath sounds equal bilaterally





She has some expiration squeaks in her left lower base

CARDIOVASCULAR:
PMI 5th intercostal space





Normal 1st and 2nd heart sounds





No murmurs, rubs, gallops

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





She has a rectocele
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MUSCULOSKELETAL:
Normal spinal curvature





No percussion tenderness





No CVA tenderness

EXTREMITIES:

No deformities





No swollen joints





No edema





Pulses present

NEUROLOGICAL:

Alert and oriented X 3





Cranial nerves II-XII intact





Motor strength normal





Cerebellar findings normal





Sensation intact





Reflexes are symmetrical

EKG reveals sinus rhythm with a rate of 70 and T-wave inversions in leads 2 and 3 and AVF also with some nonspecific T-wave changes in leads V2 and V3, which is different from approximately one year ago EKG, which revealed normal sinus rhythm.

ASSESSMENT: A 75-year-old female with a history of hyperlipidemia, hypertension, and CVA. She has recently had some chest discomfort, which she relates to anxiety though in the setting of her EKG, which reveals changes in her T-waves in the inferior leads which could be related to coronary artery disease.

PLAN:

1. Check appropriate blood work including CBC, CMP, lipids, TSH, urine, and stool hemoccult.

2. Refill her levothyroxine today.

3. Refer to Dr. Jackson for further evaluation of her heart.

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.

______________________

Jessica B. Stensby, M.D.

Transcribed by: www.aaamt.com PS/BP
