John C. Betancourt, MD

Hilltop Family Medicine


James Barnes
DOB: 04/15/1937
January 25, 2013

S:
Today, James presents for a followup regarding OA, hyperlipidemia, partial blindness of the left eye, severe diverticulosis, and hiatal hernia. He has really not necessitated his omeprazole and his EGD back in November 2011 revealed a small hiatal hernia and antritis, but I believe the antritis is cleared and he would like to come off of this, which I am okay with. I told him if he does get any epigastric tenderness or pain that we should get him back on this at that time. No chest pain or shortness of breath, in fact last week he noticed one at his lawn with a push mower. His weight is stable as he only lost one pound in six months.

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:
A very pleasant 75-year-old white male, in NAD at this time.

Vital Signs:
BP: 141/67. P: 61 and regular. R: 18 per minute. T: 98.0. H: 5’9½”. W: 150.6 lbs. BMI: 21.9.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is clear. There is a mild right eye cataract noted with some cloudiness of the fundus, but he does have partial blindness of the left eye.

Neck:
Two small nodules palpated over the thyroid easily movable, not fixed. The patient has had workout for this already with benign findings. He wears upper and lower dentures.

Lungs:
CTA.

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

Abdomen:
Soft and nontender. No masses or HSM.

Skin:
Warm and dry. Good skin turgor. There is a scaly erythematous rash noted in the perineal area suggestive of tinea cruris.

Extremities:
+2 pedal pulses. No edema.

Genitourinary:
Normal uncircumcised penis. Testes are descended bilaterally. No testicular masses palpated.

Rectal:
Normal tone. Prostate within normal limits for size. No masses or nodules palpated. Good sphincter tone noted.

Neurological:
Cranial nerves II through XII grossly intact with exception of OA. He has decreased hearing in both ears 

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

2. Tinea cruris. I prescribed nystatin cream to be used up to three times a day as needed 90 g tube with one refill.

3. I refilled Pravachol 40 mg one tablet p.o. q.h.s. #90 in count with four refills.

4. Discontinue omeprazole at this time.

5. Regarding his chronic medical problems, fatigue, etc., we will get CBC, CMP, TSH, FLP, vitamin D level, and testosterone level.

6. We will see him again in six months for a fasting followup or before this if needed.
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