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Date Printed: 01/14/13

Name: John Burns
ID:
SEX: 
AGE: 
Mr. Burns is here today. Here for multiple medical problems and concerns. He states since our last visit, he has been feeling well. The patient’s complete review of systems is performed – please see below.

PMH: The patient’s past history is significant for colon polyps, as well as hyperlipidemia. Urologic history reviewed as stated above.

ROS:
General: Denies weight change, fever, chills, or fatigue.
HEENT: Denies headache, visual changes, tinnitus, epistaxis, nasal discharge, or throat pain.
Cardiovascular: Denies chest pain, palpitations, dyspnea, paroxysmal nocturnal dyspnea, orthopnea, or edema.
Lungs: Denies cough, sputum production, hemoptysis, or shortness of breath.
Gastrointestinal: Denies dysphagia, odynophagia, melena, hematochezia, abdominal pain, or change in bowel habits.
Genitourinary: Denies dysuria, hematuria, pyuria, flank pain, or abnormal discharge. The patient admits to some ongoing troubles with erectile dysfunction, as well as a sense of ____ to void and diminished stream.
Endocrine: Denies polyuria, polydipsia, or heat or cold intolerance.
Musculoskeletal: Denies joint pain, swelling, stiffness, or weakness.
Psych: Denies anxiety, depression, or suicidal ideation.
Skin: Denies bruising, rash, petechiae, abnormal lumps, or abnormal pigmented lesions.
Neurologic: Denies any dizziness, syncope, seizure, or loss of consciousness.
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.

Rectal: Examination of the rectum today reveals no palpable defects or other abnormalities. Heme negative stool. Prostate smooth and symmetric, with no significant enlargement nodularity or other abnormalities.

ASSESSMENT:

.MP: Diverticulosis.

.OP: Colon polyps by history.

.MP: Lower urinary tract symptoms.

.MP: Erectile dysfunction.

.MP: Hyperlipidemia.
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PLAN: Mr. Burns presents today with a consolation of symptoms of problems and concerns. Comprehensive examination was performed given the complexity of his problems, and the need for further evaluation.

Chest x-ray and EKG were obtained today. Both revealing normal findings and no significant interval change.

CBC, CMP, lipid panel, TSH and PSA were all obtained for surveillance purposes. Stool hemoccult preformed.

All age appropriate health maintenance and screening examinations were reviewed and discussed.

Spent nearly one-hour face-to-face time with Mr. Burns today discussing his multiple medical issues. Problems, issues, concerns and answering questions.

This document was generated in part using dictation. Although every effort is made to edit the content, transcription errors are possible.
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