Adam M Katof, D.O.

100 Manetto Hill Road, Suite 312

Plainview, NY 11803

Phone# 516-513-1720        Fax# 516-513-1722


OFFICE VISIT

RE: Goldklang, Alan

Date: 01/25/13

ALLERGIES: NKDA.

MEDICATIONS: Please see attached sheet – prednisone is now 7.5 mg q.d.

CHIEF COMPLAINTS: Fasting blood work and general followup.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old male with a past medical history as noted on office visit dated 04/23/12 who presents for fasting blood work and general followup. The patient is on a prednisone taper is currently on 7.5 mg daily. The patient states that when he goes below 7 mg, he becomes symptomatic. The patient is fasting and has brought a prescription from his rheumatologist, Dr. Rumore with request to check ESR, DS–DNA, C3, and C4.

REVIEW OF SYSTEMS: No headache/visual change. No neck/back pain. No fever/chills. No chest pain/palpitations. No cough/no dyspnea on exertion/shortness of breath. No abdominal pain. No nausea/vomiting/diarrhea/constipation. No urinary frequency/urgency/dysuria/hematuria. No motor/sensory change. No rash/pruritus. No sinus pressure/rhinitis.

PHYSICAL EXAMINATION: 

Vital Signs: BP 140/80, pulse 66, respirations 16, temperature 95.6, and pulse oximetry 98%.

General: In no acute distress. Comfortable.

Skin: No rash.

HEENT: Normocephalic atraumatic. Anicteric/PERRL/EOMI. Tympanic membranes are clear bilaterally. No erythema/exudates.

Neck: No JVD. No adenopathy. No thyromegaly. Negative bilateral bruits.

Cardiac: Regular rate and rhythm. S1/S2 normal. No murmur, rub, or gallop.

Lungs: Clear to auscultation bilaterally, no wheeze, no crackles.

Abdomen: Mildly obese, soft, nontender, nondistended, positive bowel sounds.

Extremities: No clubbing, cyanosis, or edema. Full range of motion x 4. Normal gait.

Neurologic: Alert and oriented x 3. Normal speech.

Back: No costovertebral angle tenderness bilaterally.

ASSESSMENT: The patient is a 69-year-old male with the past medical history of DM2, hypertension, hyperlipidemia, depression, GERD, BPH, SLE on prednisone and Cellcept, and renal insufficiency who presents for fasting blood work and general followup.

RE: Goldklang, Alan

Date: 01/25/13

Page 2

PLAN:

Endocrinology – DM2 – continue with Janumet, check hemoglobin A1c, diabetic diet.

Cardiology – 

1. Hyperlipidemia – continue with Zetia, check FLP/LFT.

2. Hypertension – borderline – continue with Diovan and low-sodium diet, consider increasing Diovan dose if BP persists.

Psychiatry – Depression – continue with Remeron and Xanax per psychiatrist.

GI – GERD – continue with Prilosec and antireflux measures.

GU – BPH – continue with Flomax per Dr. Haberman, check PSA.

Rheumatology – SLE – continue with prednisone 7.5 mg q.d. and CellCept, check ESR, DS-DNA, C3, C4 per Dr. Rumore.

Nephrology – Renal insufficiency – check BUN/creatinine, follow up with Dr. Hussain.

Recommended Followup: Pending blood work.

Adam M. Katof, D.O.

AMK: PV


