PATIENT NAME: Maureen Gensheer

DATE OF BIRTH: 12/28/1949

DATE OF SERVICE: 01/25/2013

CHART #: 16959

CHIEF COMPLAINT: The patient is an RN presents to clinic. Chief complaint is rash over her right shoulder. There is burning pain and painful. It extends up over the right side of her scalp toward the top of the head and down the arm and back. She feels it is in the back of her head, her right face and her jaw.

HISTORY OF PRESENT ILLNESS: The patient had chickenpox at age 36. It was varicella pneumonia, she was very ill. The pain started last night but the rash appeared this morning. The patient was at a medical conference today and sought the advice of Dr. Plauth, the acting director at Christus St. Vincent, who diagnosed her with shingles. The patient also has pain in her right hip and states she needs a total hip replacement. She states that she is “falling apart”. She had a drug-eluting stent placed three years ago and is on medication for that. Her cardiologist is back east. The patient takes medication for her current symptoms.

The patient denies chest pain, palpitations, fever, chills, night sweats or problem with her bladder or bowels. The patient has no complaints of nausea or vomiting.

OBJECTIVE:
VITAL SIGNS: Weight 196.6 pounds. Temperature 97.6. Pulse 68. Saturation 95% on room air. BMI 29.8.

HEENT: Normocephalic, no sinus tenderness to palpation with mild pressure felt over the right maxilla. No ear pain. Sclerae are clear. Conjunctivae are pink. Mucosa is moist and pink. No erythematous oropharynx even though the patient complains of sore throat. There is no thyromegaly or lymphadenopathy.

CARDIOVASCULAR: JVP is flat bilaterally, no carotid bruits, regular rate and rhythm. S1-S2 without murmur.

CHEST: No supraclavicular lymphadenopathy bilaterally. Mild erythematous petechiae above her right scapula.

SKIN: Erythematous rash with 2-3 mm blanching papules on her right shoulder down to the scapula area and dwindling down to the mid back. These are scattered and not confluent. There are no bullae.

ABDOMEN: Soft, nontender and nondistended. No guarding. Bowel sounds are normoactive.

EXTREMITIES: Pulses are palpable proximal tibial and dorsal pedal bilaterally, popliteal and femoral are palpable. Muscle tone and strength in upper and lower body are 4/5. The patient’s right thigh is 1/5 and her lower right leg is 2/5. There is pain when she exhibits range of motion on the right. No cyanosis or clubbing. No lower extremity, ankle or foot edema.

NEUROLOGIC: Cranial nerves II-XII are grossly intact. The patient is alert and oriented x 4.

Review of the patient’s Dr. First shows the patient is on Plavix and takes 325 aspirin a day. The directions from her cardiologist that are in Dr. First state that she should be taking aspirin 300 mg every other day.
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The patient states her pain is a result of a fall that is work related. She fell on a hard wax floor in the hospital and now needs hip surgery because of that.

ASSESSMENT: Well-developed and well-nourished 63-year-old Caucasian female, in no acute distress.

1. Herpes Zoster.

2. Erythematous rash.

3. Right hip pain.

4. Coronary artery disease with drug-eluting stent placement.

5. Hypothyroid.

6. Hypertension, stable.

7. Asthma.

8. COPD.

9. Right-sided weakness.

PLAN:
1. Review Dr. First and update. Prescribe acyclovir 800 mg q.i.d. x 5 days.

2. Prescribe prednisone 20 mg q. day x 5 days. Advised the patient’s rash is not contagious.

3. Overweight per BMI. Encouraged diet and exercise as tolerated and eating less.

4. Prescribe asthma medicines, the patient is out of.

5. Make a followup with Dr. Brown, appointment scheduled for Monday.

Over 50% of encounter for consultation, education, and continuity of care: 26 minutes. Time in: 15:34. Time out: 14:00.

Ellen Wittman
