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Date Printed: 01/15/13

Name: Anita Moore
ID:
SEX: 
AGE: 
Ms. Moore is here today. Currently under my management for hypertension. She also has a known history of hyperlipidemia. Since our last visit, she states she has been feeling well. She denies any chest pain, palpitations or shortness of breath. The patient’s past history, previous chart notes and laboratories reviewed.

PMH: The patient’s past history, cardiac reports and consult reviewed.

ROS:

GEN: Denies weight change, fever, chills, or fatigue.

CV: Denies chest pain, palpitations, dyspnea, PND, orthopnea, or edema.

LUNGS: Denies cough, sputum production, hemoptysis, or SOB.

ENDO: Denies polyuria, polydipsia, heat or cold intolerance.

O:

VITAL SIGNS: Reviewed – see above.

GEN: Alert, NAD. Appearance appropriate for situation.

HEENT: TMs clear. EOC patent. EOMI, PERRLA. Funduscopic exam normal. Nasal mucosa normal. Oropharynx normal, with normal appearing mucosa.

NECK: Supple, no adenopathy. No masses. Thyroid exam normal.

CV: Regular rate and rhythm. No murmurs, rubs, or clicks. PMI non-displaced.

LUNGS: Clear.

ABD: Soft, nontender, nondistended, BS+, no organomegaly. No guarding/rigidity.

EXT/VASCULAR: No C/C/E. Brisk peripheral pulses.

SKIN: Warm, dry. No ecchymosis or petechiae.
ASSESSMENT:
.MP: Hypertension.

.MP: Coronary artery disease.

.MP: Hyperlipidemia.

PLAN: Anita returns. Overall doing well. Continue heart healthy lifestyle, and primary risk prevention.

Discussed diet and exercise, medication compliance, heart healthy lifestyle.

Discussed laboratories in detail. Repeat labs today.

Discussed goals and treatment parameters.

All patient’s questions answered to her satisfaction. She agrees to follow up as directed. Should she note any chest pain, she is to contact us immediately and or call 911. Follow up with cardiology is recommended.
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