OFFICE VISIT
INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. Jessica B. Stensby
PATIENT NAME:
Donnie Watts

DATE OF BIRTH:
12/15/1967

DATE OF SERVICE:
01/25/2013

SUBJECTIVE: He comes today. He has had one week of right upper quadrant pain worse when he applies pressure and improved with rest. It suddenly stopped yesterday. He has not had any fevers or chills. No trauma. No association with food. He also relates that he has had some difficulty with his job and his personal life. He feels like his head is spinning around and he is having difficulty sleeping. He has lost interest in his normal day-to-day doings.

REVIEW OF SYSTEMS: On chart.

PAST MEDICAL HISTORY: Referred to problem list.

MEDICATION LIST: Referred to problem list.

ALLERGIES: Referred to problem list.

PHYSICAL EXAMINATION: Blood pressure 136/92. Pulse 84. Temp 98.7. Weight 207 pounds. GENERAL: He is in no distress. HEART: Heart sounds are regular. LUNGS: Clear. He has no crackles or wheezing in the area of concern. ABDOMEN: Soft. He has no tenderness to palpation of his ribcage or his anterior chest. SKIN: No obvious rashes are present.

Recent blood work reveals improvement in liver function tests as well as cholesterol.

ASSESSMENT:

1. Hyperlipidemia.

2. Fatty liver disease.

3. Some depression.

4. Right upper quadrant abdominal pain with normal ultrasound recently. Differentials include costochondritis versus initial symptoms of shingles.

PLAN:

1. Prescription for acyclovir in the event that he breaks out in shingles over the weekend.

2. We will begin sertraline 50 mg at night. He will follow up in four weeks.
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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
