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SAMPLE FOLLOW UP REPORT

PATIENT NAME : Miriam R Sandoval ATTENDED BY : John W. Hart, M.D.
PATIENT ID : 5214522 REFERRED BY : Johnson, Matthew M.D.
DATE OF BIRTH : 6/25/1947 AGE : 68 SEX: Female EXAM DATE  : 10/14/2015

CHIEF COMPLAINT:

Patient has bloating and constipation

Capsule follow up

PRESENT ILLNESS:

Capsule with noted vascular ectasias, otherwise normal examination. Blood work noted for elevated serology for Crohn's
disease (IgG, IgA ASCA). Crohn's subclinical presentation. Only complaint is bloating. Breath testing negative. Recommended
entragam trial to see if symptoms improve. Patient denied allergy to beef. No melena, hematochezia, nausea, emesis.

MEDICATIONS:

Synthroid
NSAIDS
Duloxetine

ALLERGIES:

NKDA

MEDICAL HISTORY:

Hypothyroidism

HOSPITALIZATION AND SURGERY:
Right knee replacement, cholecystectomy

FAMILY HISTORY:
Stroke, Pacemaker

SOCIAL HISTORY:

SMOKING : Patient denies smoking.
ALCOHOL : drinks alcohol (1/week).
DRUGS : Patient denies taking drugs.

SYSTEMS REVIEW:

GENERAL: No weakness, weight change, fever, chills, heat/cold, intolerance.
SKIN: No rashes, yellow skin/jaundice.

ENDOCRINE: Normal tolerance to cold. Normal tolerance to heat.

EYES: No discharge. No other eye problems.

CHILDHOOD ILLNESS: Non significant.

HEENT: No headaches, visual changes, photophobia, nosebleeds, hoarseness, sinus.
CARDIAC/RESPIRATORY: No cough, shortness of breath, sputum production, chest pain, orthopnes/edema.
GENITOURINARY: No frequency, urinary problems, urgency, hematuria/incontinence.
MUSCULOSKELETAL: No back pain, joint pain.

NEUROLOGICAL: No weakness, altered coordination/sensation, memory/mood change.
INFECTION: No infection seen.

PHYSICAL EXAMINATION:

BP: 118/63 mmHg Pulse: 73 Height: 63.0 inches Weight: 148.0 Ibs BMI: 26.2
GENERAL: Non cachetic. No stigmata of CLD. Not obese.

ABDOMEN: Abdomen is soft. Non distended. No evidence of ascites. Bowel sounds present. No hepatomegaly. No evidence of
inguinal hernia. Liver and spleen not palpable. No masses palpable. No surgical scars. No tenderness. The umbilicus appears
normal in position. No spenomegaly.

NEUROLOGICAL: Alert. Grossly non focal.
SKIN: Normal skin color. No evidence of jaundice. No rashes. No spider angiomata.
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