John C. Betancourt, MD

Hilltop Family Medicine


Fred Price
DOB: 01/04/29
January 25, 2013

S:
Today, Fred presents for a followup regarding type 2 diabetes mellitus, hypertension, hyperlipidemia, hypothyroidism, cataract to the right eye, chronic low back pain secondary to degenerative disc disease, anemia of chronic disease, BPH/bladder outlet obstruction, dependent edema, OA, diabetic nephropathy, presbycusis for which wears bilateral hearing aids, mild LVH and mild pulmonary hypertension. His blood sugars are running between 120-150. He checks it about once a day. Sometimes twice a day. No chest pain or shortness of breath. He still complains of swelling of both legs with redness left greater than the right. We had him on Bactrim, but he has been on intermittent antibiotic therapy for greater than six months. His Doppler of the lower extremities was negative for DVT at the last visit. Looking his on medication list he is on Norvasc, which might be instigating some of these problems. We would change this out for another medication for his blood pressure. He does complain of some low back pain over the last week or so. No trauma he recollects. He tells me it radiates down the right buttock. It appears to be more muscle related worse with bending.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Remarkable for occasional fatigue, arthralgias, myalgias. Otherwise unremarkable except as stated above.

O:
General:
Very pleasant 84-year-old white male, and in NAD at this time.

Vital Signs:
BP: 115/51. P: 55 and regular. R: 18 per minute. T: 98.6. H: 6’1”. W: 238.4 lbs. BMI: 31.5.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is clear. He wears upper and lower dentures. Left pupil is dilated and sluggish to respond to light status post surgical complications for cataract surgery in the past.

Neck:
Supple without lymphadenopathy. No thyromegaly present.

Lungs:
CTA.

Heart:
S1 and S2. No murmur, rub, or gallop.

Abdomen:
Protuberant, soft and nontender. Positive bowel sounds in all four quadrants. No masses or organomegaly noted at this time.

Skin:
Warm and dry. Good skin turgor.

Extremities:
+2 pedal pulses. There was +2 pitting edema of the left leg and +1 on the right. There was erythema of both shins, but worse on the left. Negative Homan sign.

Neuro:
Cranial nerves II-XII grossly intact with exception of cranial nerve VIII. He has decreased hearing for which he wears hearing aids. Monofilament testing of both feet was normal.

Musculoskeletal:
On palpation of the lower back about L2-S1 there was tenderness noted with positive paraspinal muscle tenderness noted more on the right side. Three trigger point injections were given using combination of Marcaine 0.25% 1 cc plain, lidocaine 1% 1 cc plain, and Kenalog 40 mg 1 cc, a third of the cc was injected into three distinct areas of the lower back over the paraspinal muscles themselves about the L2-L4 area. The patient tolerated the procedure well. No complications.
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Genitalia:
Normal circumcised penis noted. Testes are descended bilaterally. No testicular masses are palpated. No inguinal hernia noted.

Rectal:
Normal tone. Prostate within normal limits for size and consistency. No masses or nodules.

A/P:
1.
He is in for followup of chronic medical problems stated above.

2. Regarding his chronic medical problems, fatigue, etc., we will get a CBC, CMP, TSH, hemoglobin A1c, and FLP. We will also get urine for microalbumin, PSA for prostate cancer screening, also testosterone level.

3. I have refilled his amiloride, clonidine, atenolol, Synthroid, and Mevacor x1 year.

4. Discontinue Norvasc and lisinopril and instead go to Cozaar 100 mg one tablet p.o. q.d.

5. Discontinue Hytrin as I believe at this point he does not need this.

6. He will call me to let me know his back is doing in one month to see if his legs are better with coming up the Norvasc. He is currently on Bactrim therapy for cellulitis of the legs. He is to continue this and tell further notice. We will see him see him again in six months for a fasting followup or before this if needed.
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