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Date Printed:
Name: Loraine Allen
ID: 
SEX:
AGE:
Allen is here today for her annual medical evaluation. An 83-year-old female with history of coronary artery disease, atrial fibrillation, hypothyroidism, macular degeneration, depression, anxiety, status post angioplasty while living in Washington. Currently under the care of Eye Health Northwest for macular degeneration. Admits to concern about her deteriorating vision, is very anxious about losing her ability to write, as she is trying to put together a scrape book-type novel with photos of her life with her husband. He died 10 months ago, will be a year on March 13, 2012. She denies any problems with chest pain or shortness of breath. Has been trying to deal with her anxiety, p.r.n. Xanax. She is not sleeping well and knows this is contributing to her anxiety.

PE:

General: A well-appearing elderly female, in no acute distress, pleasant and cooperative.

Vital Signs: Noted. BP repeated, 130/84.

Heart: Regular.

Lungs: Clear.

Abdomen: Soft and nontender.

Extremities: Negative for edema or calf tenderness.

Breast exam: Negative for palpable masses, nipple discharge or axillary adenopathy.

ASSESSMENT:
1. Coronary artery disease, history of A. Fib.
2. Anxiety.

3. Depression.

PLAN: Recommend continuing Xanax. I am going to try her on a longer-acting benzo. Hopefully, she will get better sleep. Klonopin Rx was given. Medication use, expectations, goals, alternatives, and side effects of therapy reviewed. Discussed diet. Reviewed the vitamin-K-rich foods. She has had fluctuation of her protime, suspect that might be due to some of the foods. CBC, CMP, and lipid were done as monitoring chronic diseases. We are doing thyroid function studies at the patient’s request. She has slightly abnormal TFTs a few months ago. In July 2012, she had a low T3. Also doing a Vitamin D25 hydroxy level at the patient’s request. Due to the low value, she has been taken a supplement and is wondering if she needs to increase her supplement. PT/INR was done and that is normal at 30.7 and 2.6. The patient is also requesting B12 and folate levels. States has history of low B12 and has been taking B12 supplements. These tests were added at her request. We will follow up next week to recheck blood pressure and review labs. Also noteworthy, urine was significant for nitrites and trace ketones. Urine was sent for culture and sensitivity.
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