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Date: 01/24/13

Name: Willie Clark
ID: 
SEX: 
AGE: 
PROBLEM LIST:

1. Chest pain.

2. Hypertension.

3. Osteoarthritis.

4. Pulmonary embolism.

5. Chronic pain.

6. Cervical disc disease.

SUBJECTIVE: Comes for followup. The patient’s chest pain is on and off for two weeks. Left side of the chest hurts and anxiety. Cannot sleep at night. History of PE being treated.

MEDICATION: List noted.

HABITS: Nonsmoker. Chart review done.

OBJECTIVE:

General: Comfortable. No acute distress.

RS: Good air entry.

Cardiovascular: S1 and S2 heard. No murmur.

Abdomen: Benign. Nontender.

Extremities: No edema. Pulses present.

Psychiatric: Insomnia. No depression.

Musculoskeletal: Deformity and difficulty ambulation.

ASSESSMENT:

1. Chest pain. PE need to rule out. Coronary artery disease needs to be ruled out.

2. Hypertension, stable.

3. Chest pain, musculoskeletal.

4. Osteoarthritis, stable.

5. Pulmonary embolism history.

PLAN: Increase Diovan to higher dose 160 mg twice a day, metoprolol to continue. EKG now. Echocardiogram recommended. Pulse ox. Appointment with Dr. __________, cardiology for nuclear stress test.
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