OFFICE VISIT
INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. Jessica B. Stensby
PATIENT NAME:
John Kilby

DATE OF BIRTH:
06/05/1923

DATE OF SERVICE:
01/25/2013

SUBJECTIVE: He comes today as a new patient. He has multiple complaints. First, he has lesions over his ears and his face bilaterally that has been ongoing most notably over his ears and right forearm. He has had a lot of sun exposure as a child. Additionally, he has a sore place on his right foot that he wants to be evaluated.

PAST MEDICAL HISTORY: Hypertension, atrial fibrillation, depression, reflux, benign prostatic hypertrophy, and arthritis. He has also been told that he has coronary artery disease in the past.

PAST SURGICAL HISTORY: Cholecystectomy and gastrectomy secondary to peptic ulcer.

ALLERGIES: Penicillin.

MEDICATIONS: Omeprazole, sertraline, meloxicam, tamsulosin, and metoprolol.

SOCIAL HISTORY: He is married. His wife was in the nursing home. He does not smoke or drink. He does not exercise.

FAMILY HISTORY: Mother had cancer.

PHYSICAL EXAMINATION: Blood pressure 143/79. Pulse 60. Temp 97.1. Weight 141 pounds. GENERAL: Elderly gentleman appears his stated age in no distress. HEENT: Right eye has no vision. Both tympanic membranes are unremarkable. He does have multiple actinic keratoses and lesions over his ears, neck, and forearms. HEART: Heart sounds are irregularly irregular with a 2/6 systolic murmur in the right upper sternal border. LUNGS: Clear. ABDOMEN: Soft. EXTREMITIES: He has no edema. He does have a callus between his first and second toe. No surrounding erythema, warmth, or infection.

ASSESSMENT: An 89-year-old gentleman here to establish with multiple medical problems as above most notably multiple precancerous skin lesions, a bothersome callus between his toes, and atrial fibrillation, currently on rate control, however, no aspirin.
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PLAN:

1. Obtain records from previous primary care physician.

2. Begin baby aspirin daily for atrial fibrillation. Discussed with the patient’s son that placing him on Coumadin with his age and his current living situation as he does live at home by himself the risks outweigh the benefits at this time.

3. We will refer to Murfreesboro dermatology for evaluation of his skin lesions and follow up.

______________________

Jessica B. Stensby, M.D.
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