Cardiology RBM Clinical Case 2
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[ Service Order | Notes [ Interaction Hisfory || Medical Review || Nurse Review [ Member Information | Authorization Date Update [ Cloned Defails |

Service Order ID: Member: Date of Birth: Ape: Gender: Member ID: PRI-ME:
59 Female
SO Status: Open Activity: Program: Commenﬂﬁﬂng Physician: Primary Specialty: Case Specialty:
Open RNREV DNR GWHCIGNA SI- INTERNAL MEDICINE Cardiology
PPO/OAP

Medical Record Required

Nurse JobAid |

w Call Center Disposition History
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Contact Name Contact Type Received Datetime
Assistance Requesting MD

I OB Ultrasound Medical History
} Oncology Member Medical History

Find | ViewAll First Kb 8 of8 I 1asl

Note Type: [INTERNALNOTE v| [JAllNotes *Template | v|| Select Note Text.
ID: :
*Summary: [Nurse Reviewer Note ¢
Details:
y
Added:

| Delete |
Attacha File Add Note or Attachment Delete Note  Date Time Stamp Clinical Notes History

UM Product: CARDIAC Member: M| Physician: M Facility: M| Tax IDs Match Policy State: NJ Fund Type Self Insured Jurisdiction State: |
Type: Phone v Case Type: Standard v DOS
Expand All Collapse All CPTACD  Activities History Clinical Advantage Saved Notes Mem, Phys Fac Service Bottom Motes Upads

v CPT, ICD, Guideline
(TN Member Ratonal Ted |
—

Dup  Service Group Name Unit CPT Description " Status Rationale Repost  Provider Language Member Language Modifier  BodyPart Description
Echocardiography, fransthoracic,
includes M-mode recording when
performed, during rest and CV
’— stress test using treadmill, bicycle - ] ¥
0 T q andfor pharmacologically induced |—|Pendmg hd ‘ a @‘ Bl
stress; including performance of

continupus ECG monitoring, with
physician supervision

Approve Al | DenyAl || Dupicats CPT | Status Pendng  RN-Rationale Decision Tool | | Posl Decision |

*ICD-10 Code ICD Description

1[R07.88 @ OTHER CHEST PAIN =
Get Defaull Guidelines | || Guidelines Required - Change Specialy \ Case Specialty Cardiology Guideline Names
GuideLine Name Description

 — ElEIR




+ Activity History

Step  Activity Status Start End Assigned Group
nitiate Reques - Complete i g ntake Workgroup | Alicia Angelle
10 |Initiate R 1 3-Completed | 10/09/2024 4:27PM | 10/09/2024 4:23FM  Intake Workg Alicia Angell
O2g  oive Vel Recap, I Approved - BoNol 5 compieted 1010012024 428PM 1010012024 4:30PM [inake Workgrou] | aQ
[ 21 Pending Additional Information 3- Completed | 10/09/2024 4:30PM | 10/09/2024 5:15PM |Pending Addition 3 |DRCA User Q
22 5 Receiv 2 - Started 3 . . orkgroup
22 MNofes Received 10/09/2024 5:15PM RN Worl
RN Review - Give Verbal Recap, If
U2 spproved - Do Nt Send To IVR 1- Queued [RN Workgroup Q| Q
MD Review - Give Verbal Recap, If —
0|40 Approved - Do Not Send To IVR 1- Queued [MD Priority Work|@ | Q
50 ggqm Up - No Verbal Notification 1- Queued ’mq | _Q
80 lember of Decision - SilverLink | 1 - Queued ember Noti
G0 Mofify Member of Decision - SilverLink NU Member Moti
(Do Next Activity | Activity: | v| StepNumber| | insertActuity () AllActivities Cancel Selected Actvites

+ Member History Information
Claims Summary |

Medical Status: Pending Created: 10/09,2024

Member:
$0 Status: Open Auth Start: Physician:
Auth End: Facility: ENVISION DIAGNOSTIC CENTER
oy cT Rationale

Echocardiography, transthoracic, includes M-mode recording when

93351 performed, during rest and CV stress test using treadmill, bicycle and/or
pharmacologically induced stress; including performance of continuous
ECG monitoring, with physician supervision

ICD Version ICD 1D

Pending

10 RO7.9 Chest pain, unspecified
Medical Status: Denied Created: 10/04/2024 Member:
S0 Status: Complete Auth Start: 10/04/2024 Physician:
Auth End: 04/02/2025  Facility: REGIONAL MEDICAL IMAGING
Status ~ CPT Rationale
Denied 75574 CT, _I-IEART, without contrast with quantitative evaluation of coronary 19900
calcium
ICD Version IcDID
10 ET85 Hyperlipidemia, unspecified
~ Saved Notes
Additional Clinicals will not be provided
RCVD FAX: Clinical attachment added via ORCA 10/09/2024 5:15PM orcauser
UPADSNotes 10/09/2024 4:30PM

93351
This request is not in scope for real time claims lookups.

The medical record for this patient is required to complefe madical necessity review. This request will be pended until relevant medical records are uploaded at eviCore.com. (If the medical
record is not currently attached to this case, DO NOT transfier to nurse)

Read to Caller:

The medical record for this patient is required to complete the medical necessity review of this request <br= This request will be pended until relevant medical records are uploaded at
eviCore.com.

Action to Take (=span style="color #f0000;"=Do not read to caller</span=).</p=

Please click submit, and continue with next activity. =span style="color #0000, "==strong=D0 NOT TRANSFER T NURSE </sirong=</span==/p=

REQUEST CLINICAL INFO - UPADS Survey 10/09/2024 4:30FM

The medical record for this patient is required to complete medical necessity review. This request will be pended until relevant medical records are uploaded at eviCore.com.<br/=
=hrf=Medical records include:=br/>-Current signs and symptoms indicating the exam-=br/=-Prior diagnostic studies with results (e.g. imaging studies or biopsies)=bri=-Prior management
including conservative therapies=bri=-Medications with dose and duration




Imaging Order

10032024
To Provider I|FrumPn:nrl:lﬂr Ay ALY
EMVISION DIAGNOSTIC CENTER - INTERNAL FOR 1 &
REFERENCE VM _MI_Movi
39475 LEWIS DR STE130
29409 HAGGERTY RD STE 1004 NOWI, MI 48377-2977
NOVI, MI 48377 Phone: | v . ..
Phona: Fax: I _, vuovsoe
Phone: (248) 471-0675
Fax:
Fax: (248) 254-3874
Imaging Order Information
[ ™ e
1CD-10: RO7.9: Chest pain, unspecified
Order Name Orders included: 1
Chest pain | ICD-10: RO7.9: Chest pain, unspecified
= 93351 | radhrt-stress echocardiogram
NOTE TO IMAGING FACILITY: 93351, 93325, 93320
Place of service: OFFICE
Procedure code: 93320, 93351, 93325
Notes
Patient Information
Patient Name |
Sex - DOB - Age [[Fe isoye
Address ||: e
\
Phone |,
b oy o
Primary Insurance Cigna {PPO)
=1 = ..
Group | coswe. .
Paolicy Holder: [ -
Eligibility: Member is eligible. (Werified 10/03f2024)

Secondary Insurance "Hl:me- recorded. H_




Name - * (BByo, F) ID# Appt. Date/Time Q9182023 04:00FM

DOB Service Dept. W B Meni
Provider ST o (B1n]
Insurance Mead Primary: CIGNA (PRPO)

Insurance # :

Pulicy/Group # 11 __
Prescription: EXPRESS SCRIPTS - Member is eligitle.

Chief Complaint

Complete Physical

Patient's Care Tearmn

Primary Care Provider: J I,
Patient's Pharmacies

WALGREENS DRUG STORE #16098 (ERX): 32910 MIDDLEBELT RD, FARMINGTON HILLS, Ml 48334, Ph (248) 973-9002, Fax
(248) 973-5003

Vitals
Wt 123 Ibs With clothes Ht: 5t 2 in Stated BMI: 22.5 05809002020 0454
{5579 ka) toaz02s (157 48 e} B
0 34 pim L BEEs i pm
T: 97 F" temporal artery BP: 13671 siting L am O23at: 98% Room Air at
(36.11 C) DRMERES Cr 18025 0435 pm Rexst (51 BI023 04:35
O34 fen]
Fulse: 74 bpm regular
O B2022 04: 35 prn
Allergies
Revienwad Allargies

BACTRIM DS: Itching, Mausea, Rash, Respiratory distress

“Drug: * NO KNOWN DRUG ALLERGIES *Readion: *Status: Inactve | *Drug: fragrances *Reacton: *Status: Inactve | * NO
KMNCWN FOOD ALLERGIES: Inactive

Medications
Reviewed Madications
MenIUM 0%18/23 entered

"Medication: Atarax Oral, | 1 1/25 2020 *Medication: Atarax Oral, Atarax Oral, VG Reason: Updated Medication Hx
accines
Reviewed Vaccinas

Waccing Type Diabe Amt, | Rioute Site HNDEC Lot # it Ela;u VIE Vi Varrinator
1 [T

CONIDAS

COVIDNNE, mBh, LNPS, bivalord, 727023 | e ASTITOE | Modema
PF, 50me TS L doss (Modemal

COVID-18, MRS, LNP-5, PF, 100 120 | D25 GEHIE | Modems
meafhh mb dose (Modema)

CCAIDE18, mRNG, LRSS, PF, 100 DA | LS GZandia | Modoma
el S mb dose (Modemal s

COAIDS, mPAks, LP-S PR, 100 s | 08 001 | Rodesra
rmegthE mb dose (Modema) il LS, Inc.

DCiphitheria, Tetanus, Pamusss

Tdap LAY | 05 | Immmuscular | Defoid, | 45280040008 | UTS0AAR | Sanol 10EN2S | Toap [ 23 | Wassim
il Luft Pastou CHAH 2 Fawaz

Tdap 1WETME W F A HASS Jores
Cioieln

Influssres




uEnza, injectabia, queadrhalan, 1231 | 05 UETaAS | Senoh
praserdative free mi Pastais

Problems

Revienved Problams

» Gastroesophagesl reflux disease without esophagitis - Onaet: 08292022
= Atopic dernatits

& Thoracs back pain - Onset: 09182023

» Lowy back pain - Onseat 08/28/2022

« Osteopenia - Onset: 09182023

« Heart murmur - Onset: 0918/2023

« Chronic cough - Onset 08292022

Family History
Family History not reviewed (last reviewed 08/29/2023)
Father - Essantial hyparlension
- Family history of diabetes mellitus
- Diabates mellitus
= Renal failure syndrome (died age: B4)
Caughter - Mo farmily history of
Mothar - Mo family history of
- Parkinson's disease (died age: 77)
Brother - Mo famuly history of
Son - Mo family higtory of
Sister - Mo famaly history of
Social History
Raviawed Social History
Home and Environmeant

Whare do you liva?; Single-level house

Do youw have smake and carbon monoxide datectors in your home?: Yes

Ara you passivaly exposad to smoke?: No

Are there any smokers in your houseT: No

Ara there any guns presant i your home: Mo

Do you use sunscreen routinely?: Yes

Substance Use

D you or have you ever smokad lobacoa?: Never smoker [Notes; Has never smoked or chewed tobacoao)

Do you of have you ever used any other forms of tobacco or nicoting?: MNo

‘\ihat was the date of youwr most recent tobacco screening?: 09/18/2023

Has tobacco cassabion counsaling been provided?; No

What is your level of alcohol consumption?: Oocasional (Motes: social dinker)

Do you use any ilicit or recregtional drugs?: No

What is your level of caffeing consumplion?: Modarata

Education and Occupation

magg lgg highest grade or lewvel of school you have complated or the highast degres you have received?: Bachalors dagree (g,
. BS)

Are you currently employed?: Yes (Motes: Curmrently employed)

What i your otcupation?: buyar

Activities of Dally Living

Are you sble to care for yourself?, Yas

Are you Bind or do you have difficulty seeing?: Mo

A you daaf or do you have senous difficulty hearing? @ No

Do you have ransportation difficulties?: Mo

Lifestyle

Do you feel stressed (terse, restless, nervous, or anxious, or unable o sleep at night)?: Mot at all

Dex you waar a halmat when biking?; Yas

Do ywou use your 2eat belt or car seat routinely?: Yes

Diet and Exercise

‘What type of diat are you following ™ Regular

What is your exercise keval?, Modarats

How many days of moderate o strenwous exercise, like a brisk walk, did you do in the last 7 days?: 4

O thosa days that you engage in moderate to strenuous exercise, how many minutes, on average, do you exarcisa’?: 60

Advance Directive

D oo haves an advarios direcliva?: Mo

Do you have a medical power of attomeay?: Mo

Marriage and Sexvality

What is your relationship status?: Divorced

Heww rmarry children do you hawa?; 2

Other

Marital status: Divorced

ER/Admissions

Have you had an unplannad hospital admission n the [ast year?: Mo



Hawve you had an unplannad hospital sdmission 5 the last 30 days?: No

Hawve you had an ER visit since you were last seen™ Mo

Medication Adherence

Do you have any barmers to teking your medications as prascribed?: No bamiers, | am able o take g5 prescribad,
Gander ldentity and LGBTQ Idantity

Gender identity: ldentifies as Female

Assigned sax al bith: Farmale

Pronouns: sheher

Firsl name used: ELAINE

Sexual onantation: Straght or heterosaxuasl

Surgical History

Reviewed Surgical Histony
"Procedura Namea: demes surgical history

Past Medical History
MNotes: Mammogram: 2/23/19

Screaning
Mz Boorg Moles
PHO-2/PHI-9 0 (for the PHC-2), Finding: Megative Screening form completed by patient using Phreesia.
ALIDIT-C 1
STEADI Fall Risk Q Scraaning form completad by patient using Phreesia,
HFI

Palient presents for routine Complete Physical.

Works as a buyer for hardware/software for onling casinos.
Divorced, 2 kids (22 yo son and 24 yo daughter who is in 4th year of med school-engagad).

Optho: 8 menths ago
Denbst: =1 waek ago.

Diet Regular
Exgrcize Modaratalntarval runs and jogs, boxing.
Skeap Adeguates-T hours.

HWSTD nskitasting discussad
Waccing recommendations discussad

ROS
Constitutional: Consbiutenal: mo favar, chills, or night sweaats.

Eyes: Eyes: no wision chandge.

Cardiovascular: Cardiowascular: no palptations, chest pain, shortness of breath wher walking, or ankle swelling.
Respiratory: Resgiratory: no cough or shortness of breath.

Gastrointestinal: Gastrointestinal: no nausea, vormiting, constipation, diarrhea, or abdominal pain anddyspepsla and GERD.
Genitourinary: Genilounnarny: no hematuria, difficully unnating, or increased frequency.

Musculoskeletal: Musculoskeletal: muscle aches (+Thoracic back pain.).

Integumentary: Skin: norashes or abnormal maole.

Neuralogie: Meurologic: no numbness or seizures.

Psychiatric: Psych: no depresson or anxiaty.
Physical Exam
Constitutional: General Appearance: healthy-appearing, well-nounshed, and well-developed. Level of Distress: KAD.

Psychiatrie: Orientation: to tirme. place, and person.



Eyes: ECQM: EOMI.
ENMT: Crophanynx: maist mucous membranas,

Lungs: Auscultztion: no wheezing, ralesicrackles, or rhonchi and breath sounds normal, good air movement, and CTA except as
robes].

Cardiovascular: Heard Ascultabion: RRR, normmal 52 and murmor.
Abdomen: Inspection and Palpation: no tendemess, guarding, or rebound tendemess and soft and non-distended.
Musculoskelatal:: Jonts, Bones, and Mescles: nommal movement of all extromibies. Extremitios: no Cyanoses or edaema.

MNeurologic: Cranial Marvas: grossly inftact
Assessment / Plan
Raviewed MICR.

1. Adult health examination -

OBIGYN: T . WD Fap, mammog ram and DEXA done 71723
Colonoscopy: Due @ 60 yo.

L0000 Encounter for general adull medical examination without abnormal findings
URINALYSIS DIPSTICK

ELECTROCARDNGEGRAM

LABH-CBC W AUTO DIFF

LABP-COMP METABOLIC PANEL

LABSCH-TSH

LABP-LIPID PANEL | - CALC LDL

LABH-HBAIC

*® & B & & 8 @

2. Gastroesophageal reflux disease without esophagitis -
Follows up with Gl EGD schaduled for 1002623 Dr. e oo
K21 9 Gastro-esophageal reflux disease without esophagitis

3. Ostecpenia -

DEXA TR2TIE3:

AP Spine -1.8 ostespania
Femoral Meck -1.7 ostaopania
Total Hip -1.2 ostzopania

-Taking Yiactive.
B5.80 Other specified disorders of bone density and structure, unspecified site

4. Thoracic back pain -
Chronie,
546 Pain in thoracic spine

5. Active or passive immunization -
Will update Tdap loday. Repeat every 10 years.
223 Encounter for immunization
o ADACEL (TDAP ADOLESNADULT)PF)2 LF-12 5-5-3-55-5 LF/O.S ML IM SYRINGE - Administer 0.5mL intra muscularly
Tdap Sie: Deloid, Left  Ciy: (0.5) mL Administered on 02182023 Pedorm Date: 5018/2023

6. Heart murmur -
Will order echocardiogram o evaluate.
RO1.1: Cardigs murmmur, unspecified
» RADHRT-ECHOCARDICGRAM

Placa of sardce; DFFICE
Procedura code: 93306

Authonzation: Cigna (PPO) | MOTREQUIRED | Not Required for 93306
URIMALY SIS, CHPSTICK

Mamea Interpretation
LA test parformead  Autormebed
using: deviczfanalyzer
(81003, QW)
Caolor ellow
Crlarity Clear

Glucoss (moidl) MNegative



Bilirukn Magatve
Katore (mgfdl)  Megative
Specific Gravity  1.010

Ceoult Blood  Trace-Intact (o

Trace Mon-
Heamolyzead)
pH &80
Prestein Magative
Urobilinogen 0.2
Nitrites Megative

Leukocytes Megative

ELECTROCARDH CGRAM
» Rasults:
- Rata & Rhythm:
- QRE:
- PR Intarval:
- QRS Duration:
- 0T Intearval:

Patient Instructions
Averare: to get Shingrix at pharmacy.

Discussion Notes
Thank you for trusling me as your partoer in bealth. Please wsit our patient portal foe easier communication. Most test resulls wall
be hack within 2-3 days. | will contact you either via the portal or via phone call with the results. If you den't hear from me within 2
wesk--please contadt me. Occasionally labs are lost, misplaced, or mishandled.

Plan on once-yearly physicals at a minimume Many pabents will need to be seen more frequantly-- especially if they are ona
medication that requires monitoring, or if there s an active problem baing managed. Prescriptions can be refilled electronically
through your phanmacy, but can be dedined at the discretion of your physician if you are owerdue for an office visit

Maintain a healthy diet and exercise habits. Avoid tobacco and limit aleohol intake. IF you need assistance with diet, exercise,
mental health or addiction, please ket me know. Our office has the means of helping you.

General health maintenance guidelines (can vary depending on your |ndividual case):
All adults: Yearly checkups, colon cancer screening starting at age 45

Wormen: Yeary pap smeaesrs owver age 21, yearly mammog rams over gge 40

Men: Prostate cancer screaning starting at age 40 or 50, testicular self-sxam

The naw bwo dose SHINGLES vaccing is recommended for evaerybody 50 and older
Everryong 65 and older shoukd recane the Preumoma vacoaneas.



DOE:
Age: 58 poars
Gonder: Famale

STEADI - Stay
Independent

. Phreesia

Uate of Wisit: 08122023 4.00 P

Check Your Rigk for Falling

Fall Rigk Assasameant &
| herwe tabe in he past year.

Sometimes | feal unsteady when | 2m walking.

| steady mysell by holding ame furniture when walling at boms
| am worrled atsout falling.

| need o push with my hands 1o stand up iram 3 char,

| have some frouble stepping up onto a cuil

| atean have to nush 19 1he toilet

| v kst gome fealing in my el

| ke medicine to help me skop o improwa my moed,
| eflien teal sad of depressed.

| usae o have been advised 1o use & cane o walker o get around safely.

| take megicing that sometmes makes me feef light-headed or mare 1red than useal

HIBEEEAEEBEEERF

Scoring | nterpretation

¥es = & pis (Quastions 1-2)
i w1 pt (Ceestions 3-12)

Mo = § pts (All Quastions)

Ay the number of points for each "Yes™ answer, F pou scored 4 points or more, youl may e & nak for faling,

Why it Mattars

Quastion 1; 1 kave takanin the past year,

Queslion 2; | sse o have been advsed 10 sse 4 cane or walker to get
arcurd s ately.

Question 3: Somaetimes | feel wnsteedy when | am walking.

Question 4 | sleady mysef by holding onta furniure whan waking at
fma.

Cluession 5: | am worried about felling
Questian &: F need to pus h with my kands (o stand up from a chair.

Question 7 | keve gome frovble stepping Up oo a cu .
Question 8 1 glien have (o mish o the iolel

Crpestion 9: | kave lost some isaling in my feet.

Question 10; | take madicing ihat sometimes makes me feel light-
fsnded o miore ieed than wsunl,

Quastion 11: | 1ake madicineg 1o haly e sleep o imgiove my mood,
Cesiion 12 | often feel sad or depressed.

Why it Mattors
Faopie who have fzllen once are Wy 1o fall again.
Paople veha havie bean advised o use a cane or waker may already
e rricre likely i fall,

Unsteadiness ar needing suppon whils walking are sigre of poor
balanca,

This s a0 2 2ign of poor balance.

People who ara worned about talling are more Braly to fall
This 15 a sign of weak leg muscles, a major reason for falling-
This 1a also a sign of weak leg musclss.

Rushing 1o the athroem, especiaty at night, inoeages your chances of
talling,
humbness in your feal can cause stiumbles and lead to falls,

Side affects from medones can sometimes increass your chance af
falling.
Fhesa medicings an spmetimes ncrease your chanoe of faklng.

Symptoms of depression. such as not fasling well oo fealing siowed
oorwn, are finded to fals,




Health History Questionnaire

MBS
'pmmm:- Patient Health
Paticnt Gender: Femake Questionnaire
DB B
Age: 58 yeas

Palient Health Questionnaire (PHQ 2/8)

. Phreesia

Date of Wisit 08182023 400 P

Ovar the past 2 weeks, how often have you been bothered by amy of Mot At Sevaml More Than Megarky
the fellowing problems? Al Days Haif the Days Every Doy
1. Lt indarigast or ko ini choinng fings H t 2 3

2. Fonling down, dopessed ar ho polees “ 1 2 3

3 Troukls falling aslonp, staying Asleop, or shoeping too much

4. Fealng bed o havy [T sneigy

5. [Foor appette or gvsnating

B Foaaling bad about yoisalt - o that vou'ia 8 falure o hove B goudisal

o youT tamily dowsn

P Trouble concentiatng an things, sieh 28 @ating 1he fassgapsr o Full PH:E rof displayad based on pationt sasponsos

watchiog falavigion

i h!'c-'.rinp of spasking so dinady thatl ather poopla cacld have sabead Uy,
thez onpasite - biang 5o Mdgety o restiaig that yoo haee Doen moving
A A lal moen than eseal

L Theugts that you Wauld b bedtar off Sasd ov of hud ing yodeaalt in
AN Wy

10 Hew diffiiel! s those probbems fadd 1 §o0o i e ot waik,
faleg gard of things 2l hama, ar gat akng with other poopls¥

FHesults:

Rezults Interpretation:

Cluestion not displayed based onpalien responses

Fesnonsns for eoch Rent g ndded o i
total scovn. The tolal soove dotaiminos tha
oenression sty based an the lofowing
gk

-4 Mo

5-8 bl Deppiesssion

14-14 Mogete Depredsion

1519 Medaiatoly Seveis Depresson

0 -2 Sewesie Dopragsan



Mame “{5Byo, F) ID# Appt. Date/Time
DOB Service Dept.
Prowider " s Do
Insurance Mead Primary: CIGHNA [PPO)
Insurance i
Policy/Group # ;
Prescription: EXPRESS SCRIPTS - Member is eligible,
Chief Complaint
Complete Physical
Patient's Care Team
Primary Care Provider: . oG

Fatient's Fharmacies

09/18/2023 04:00PM
VMM Mowi

WALGREENS DRUG STORE #1603 (ERX): 32910 MIDDLEBELT RD, FARMINGTON HILLS, MI 48334, Ph (248) 973-9002, Fax

[248) 973-0003
Vitals
Wit 123 Ibs With clothes Ht: 5t 2 inStated
(8579 ka) (e 1E2nzs (157.48 em)
034 pim DO &EIEs i34 pm
T: 97 F temporal artery BP: 136/71 siting L am
(36.11 C) DLB2E0ES [T AZIE (4035 pm
k34 iy
Pulse: 74 bpm regular

DI TE02 D435 prn

Allergies

Reviewead Allergias

BACTRIM DS: Itching, Mausea, Rash, Respiratory distress
*Drug: * NO KNOWN DRUG ALLERGIES *Readion: *Status: Inactive | *Drug: fragrances *Reachon: *Satus: Inactve | * NO

KMNOWHN FOOD ALLERGIES: Inactive

Medications
Reviewed Madications
MNexIUM

“Medication: Atarax Oral, | 117252020

0818/d3  entered

BMI: 225 00000020 0459
=il

O28Zat: 98% Room Air at
Rest DSIRA0ZE 04:35

jam

*Medication: Atarax Oral, Atarax Cral, DYC Reason: Updated Medication Hx

Vaccines
Reviawed Vaotinas
‘accine Type Diaba Amt, | Routs Site (=¥ Lot # L8 Eap. Wig Wis Varrinaior
Dt (=]
COWID-AG
GO IDE TS, mEhn, LNRUE bivalon, M2zl | oS ASTITOE | Modoana
PF, 30mogT 5 rl dose (Modsmal mil LS,
COWID-159, mEha, LNR-S, FF, 100 12121 | 025 HEHIE | Modema
meaihS ml dose (Modema) wik rE,
COVICL19, mBa, LNPS, PF, 100 a2 | S OZandia | Modoma
g5 ml dose (Madema) miL us,
COAI0E, mPNA, LRSS PR 10O s | B8 AN | Modesna
rreglh S ml dose (Madama) i L,
Ciphiheria, Tetanus, Pamissss
Teap CEABTY | 05 | Immmuscular | Delfioid, | S5280040008 | UTS0AAA | Sanol IS | Tdap AR | Wassim
miL Lkt Pt CHUHR 2 Frramz
Tdap 1WET 2 wddiina SIS James
Goden

Infl esren




EEnEa, injecTabi, queacrhakan, 1201 | 0S5 WETEAS | Sench
prasereative free miL Pastau

Problems

Revienwed Problerms

# Gastroesophageal reflux disease without esophagitis - Onset: 08/292022
= At dernatibs

s Thoracs back pain - Onset: 090182023

« Lo barck pain - Onset 08/25/2022

« Osteopenia - Onset: 090182023

& Heart murmur - Onset: (9182023

« Chronic cough - Onset 08292022

Family History
Farmily History not reviewed (last reviewed Q8/2902023)
Father - Ezsantial hyparlension
- Family history of diabetes melites
- Diabates meallitus
- Renal failure syndrome (died age: B4)
Daughter - Mo farmily history of
Ilother - Mo family history of
- Parkinson's disease (died age: 77)
Brothor - Mo family history of
Son = Mo family history of
Sister - Mo farmaly history of
Social History
Raviawsd Social History
Home and Environment

Whare do you livaT: Single-level house

Do youw have smake and carbon monoxide datectors in your home?; Yes

Ara you passivaly exposed o smoka?: No

Are there any smokers in your house?: Mo

Are therre any guns present in your home?: Mo

Do you use sunscreen routinely?: Yes

Substance Use

D you or have you evar smokad inbacoa?: Never smokear [Notes: Has never smoked or chawed fobacoa)

Do wou of have you ever used any ather forms of obacco or nicoting?: No

‘What was the date of your most recent tobacco screening : 09182023

Has tobacco cessation counsaling been provided?: No

‘What is your level of alcohol consumption?: Occasional (Motes: socal dhinker)

Do you use any illicit or recreational drugs?: No

‘What is your level of caffeing consumption?: Modarate

Education and Occupation

magg gg highest grade or level of school you have complated or the highast degres you have received?: Bachalor's dagree (a.g.,
. B3]

Are you currently employed?: Yes (Motes: Camently employed)

What 18 your oooupation?: buyar

MActivitles of Dally Living

Are you gbie to care for yourself?, Yes

Are vou Bind or do you have difficulty seeing?: Mo

A you deal or do you have senous dificulty hearing? @ No

Do you have ransportation dificulties?: Mo

Lifestyle

Do you fesd stressed (lerse, restless, nernvous, or ankous, or unable o sleep at night)?: Mot at all

D o wear & halmeat when biking'?: Yeas

Do wou use your seat belt or car seat routinely™: Yes

Diet and Exercise

What type of diet are you following ?: Regular

What is your exercise leval?, Modarats

How many days of moderate o strenuwous exercse, like a brisk walk, did yvou doin the last 7 days?: 4

O those days thal you engage in moderate o strenwous exercise, how many minutes, on averaga, do you exarcise?: 60

Advance Directive

Dy you have an advance directiva’?: Mo

Do you have a medical power of attorney?: Mo

Marriage and Sexvality

What is yvour relationship status?: Divorced

Hewy rmany childran do you hawa?; 2

Oeher

Marital status: Divorced

ER/Admissions

Hava you had an unplannad hospital admission n the last year?: No



Have you had an unplannad hospital sdmission n e last 30 days?: No

Have you had an ER visit since you were last seen?: No

Medication Adharence

Do youw have any barniers to eking your madications as prescribed?; No bammiars. | am able (o take s prascribaed,
Gender ldentity and LGBTQ Identity

Gender identity: ldentifies as Female

Assigned sax al birth: Fermale

Pronouns: sheher

First name used: ELAINE

Sexual onantation: Straght or heterosaxuasl

Surgical History

Feviewsd Surgical History
"Procedura Name: denies surgecal history

Past Medical History
Motes: Mammogram: 22319

Soreaning
Mz Boorg Moles
PHO-2/PHI-S 0 (for the PHC-2), Finding: Megative Screening form completed by patient using Phreesia.
ALIDIT-C 1
STEADI Fall Risk 4] Scraaning form completad by patient using Phreasia,
HFI

Palient presants for reutine Complate Physical.

Works as a buyer for hardware/software for onling casinos.
Divorced, 2 kids (22 yo son and 24 yo daughber who is in 4th year of med school-engagead).

Optho: 8 months ago
Dentist: =1 week ago.

Diet Regular
Exarcise Moderatalntarval runs and jogs, boxing.
Skeap Adeguates-T hours

HIVISTD riskitasting discussad
Waccing recommendations discussed

ROS
Constitutional: Consbiutonal: no favar, chills, or night sweats.

Eyes: Eyas: no vision change.

Cardiovascular: Cardiwascular: no palptations, chest pain, shortness of breath when walking, or ankle swelling.
Respiratory: Respiratory: no cough or shortness of breath.

Gastrolntestinal: Gastrointestinal: no nausea, vomiting, constipation, diarrhea, or abdominal pain anddyspepsla and GERD.
Genitourinary: Genilounnary: no hematuria, difficully unnating, or increased frequency.

Musculoskeletal: Muscuoskeletal: muscle aches (+Thoracic back pain.).

Integuimentary: Skin: no rashes or sbnormal mole.

Neurolegic: Meurologic: no numMBNess oF Seizures.

Psychiatric: Psych: no depression or anxiely.
Physical Exam
Constitutional: General Appearance: healthy-appearing, well-nounshed, and well-developed. Level of Distress: MAD.

Psyehiatrie: Orientabion: to time. place, and parson.



Eyes: EOM: EOMI.
ENMT: Crophanymx: moist mucous mambranas.,

Lungs: Auscultgtion: no wheegzing, ralesicrackles, or rhonchi and breath sounds normal, good air movemenl, and CTA except as
ricsbésc].

Cardiovascular: Head Avscultabion: RRR, nommal 532 and murmor.
Abdomen: Inspection and Palpation: no tendemess, guarding, or rebound tendemeass and soft and non-distended.
Musculoskeletal:: Jonts, Bones, and Muscles: normal movement of all extremities. Extremities: no Cyanoses of edema.

MNeurclogic: Cranial Narvas: grossly infact

Assessment / Plan
Roviowed MICR.

1. Adult health examination -

OBIGYN: * . . . MD: Pap, mammegram and DEXA done 7I27 /235,
Colonoscopy: Due @ 60 yo.

2000 Encounter for general adull medical examination without abnormal findings
URINALY SIS, DIPSTICK

ELECTROCARDHOGEGRAM

LABH-CBC W AUTO DIFF

LABP-COMP METABOLIC PANEL

LABSCH-TSH

LABP-LIPID PANEL | - CALC LDL

LABH-HBAIC

* B B 8 BB 8

2. Gastroesophageal reflux disease without esophagitis -
Follows up with Gl EGD scheduled for 1002623 0.~ 7
K21 9 Gastro-esophageal reflux disease without esophagitis

3. Ostecpenia -

DEXA TRTIZS:

AF Spine -1.6 osteopenia
Femoral Meck -1.7 ostecpenia
Total Hip -1.2 oskzopania

-Taking Viactive,
MBS 80 Other apecified disorders of bone density and structure, unspecified site

4. Thoracic back pain -
Chronie,

546 Pain in thoradic sping

5, Active or passive immunization -
Will update Tdap loday. Repeat every 10 years.
Z£23: Encounter for immunization
s ADACEL (TDARP ADOLESNADULT)PF)Z LF-12 5-5-3-5p-5 LFD.S ML IM SYRINGE - Administer 0.5mL intra muscularhy
Tdap Site: Deltoid, Left  Ciy: (0.5) mL Administered on 08182023 Pedorm Date: 09018/2023

6. Heart murmur -
Will order echocardiogram o evaluate.
RO1.7: Cardise murmur, urspecifioed
+ RADHRT-ECHOCARDIOGRAM

Placa of sardce; OFFICE
Procedura code: 93306

Authonzation: Cigna (PPO) | MOTREQUIRED | Mot Required for 93306
URIMALYSIS, DIPSTICK

Mame Interpreta ion
LA tast parformed  Autormsted
using: devieeanalyzer
(81003.0W)
Caolor exllow
Crlarity Clzar

Glucoses (mgidl) MNegative



Billirukin MNegative
Katone (mg'dl)  Megative
Specific Gravily  1.010

Cccult Blood  Trace-Intact (or

Trace Mon-
Hearmolyzad )
pH 6.0
Prostein MNegative
Urobilinogen 0.2
Mitrites Megative

Leukocytes Megative

ELECTROQCARDHCGRAM
+ Rasults:
- Rate & Rhythm:
= QRS
- PR Interval:
= QRS Duration:
- Q2T Intarval:

Patient Instructions
Awiare io get Shingnx at pharmacy .

Discussion Notes
Thank you for trosting me as your partner n health. Please wsit our patiant portal for easier cormmuonicabon. Most test rasolls wall

be hack within 2-3 days. | will contact you either via the portal or via phone call with the results. IF you don't hear from me within a
wesk--please contadt me. Oceasionally labs are lost, misplaced. or mishandled.

Plan on onca-yearly physicals at a minimum Many patients will need to be seen more frequently-- especially if they are on a
medication that requires monitonng, or if there is an ective problem being managed, Prescriptions can be refilled elecironically
threwgh your pharmacy, bul can be declined at the discmtion of your physician if vou are overdoa for an office visil

Maintain a heslthy diet and exercise habits, Avoid tobacco and limit alcohol intake. IF you need assistance with dist, exsrcise,
mental health or addiction, please ket me know. Our office has the means of helping you.

General health maintenance guidelines (can vary depending on your ndividual case):
All adults: Yearly checkups, colon cancer screoning starting at age 45

Waornen: Yeardy pep smaers over age 21, yearly mammagrams over gge 40

Men: Prostate cancer screaning starting at age 40 or 50, testicular solf-axam

The new bwo dose SHINGLES vaccing is recommended for everybody 50 and older
Everpona 65 and older should recane the Preumoms vacoarnss.



EM eantlD:
Patient Gonder: Fomake
DHrE:

Ape: 5& yEAs

Patient Health Questionnaire (PHQ 2/9)

Crar the past 2 weeks, how oftan have you been bothered by any of

the following probisms?

1. Likths inlafest o phodgerg I daby Bloags

2. Fooling down, doprssed ar bo polees

3 Troubls falling askeop, staying Asloop, or skeeping too much
4. Feglag hred o havm) e enegy

S Foor appette or gvsnating

B Faaling bad about yooisalt - o that vou'ia 8 faiure o have i youisal
o youT tamily down

7. Treubla consertiatng an things, sreh 25 wasing IS raespaper or
wntehiog folavigion

0 Maving of spesking so sy that ather peopla caols have sotead. Cr,

thez ogaasit - hising g0 fdgety oo restiaiy thar yoo hawe baen sroving
A A et mos than i eal

S Tk that yaou wonld e Dettar of dasd ov of hurl ing yodegall in
ROTHE Wiy

10 Hiww diffiielt hwea those probbeme s i o0 g0 i b your wak,
taka gare ol things a1 hama, ar gat akmg with other poopla¥

Patient Health

Questionnaire

. Phreesia

Dt of Wisit 08182023 400 P

Mot At Sevamal Maors Than Mearky
Al Days Hafl the Diye Every Doy

B :

Full PHOR rot displayad based on pationt responsos

Cluestion nof display e Dased onpaien] responaos

FHesults: o

Results Interpretation:  Fesponses for each foent aie ndded for thd

Total scove. The iotal scone dataiminos tha
depiession sevesly based on the Tofowing

sk

-4 i

5.8 Wid Bepession

10-14 Modarmbe Depirpsaian

15159 Mecaiately Sovede Depression

& -J7 Sevene Dopragsan



e - STEADI - Stay @ rrieesia
o o e Independent Date of Visit: 09182023 4:00 PM
Check Your Aisk for Falling

Fall Fisk Asassarmen &

| e fale in fhe past year,

Someliinves | eel unsteady when | am walking.

| sleacty mysell by holding oo furniture when walléng a1 hamea
| am womled atout talling.

| need to push with: my hands o stand up frar & char,

| have some frouble stepping 1 ono a cuik

| otben hive to resh 10 he il

| hrae bast gome fealing I my lest.

| take mediclne 1o felp me Shep o e My moed.
| ofen feel sad or degressed.

| use or hava been advised 1o use & cane of walker bo get around sately.

| take megicing that sometmes makes me feef light hesded or mors tred than useal

HIEEEENEEEER §

Seoring Interpretation

s w 2 pits (Questions 1.2)
Y w1 pt i Questons 3-12)

No = § pts (&Il Quastians)

Add i the number of points fof each "Yes® answer. § ol soored 4 points o more. wou may be &l nak for faliing,

Why it Mattars

Cuesngn 1: 1 kave talan in the past year,

Quiestion 2; | pse o huave Deen advsed (0 kS8 3 cane of walke: to get
Arcerd sately,

Ouestion 3: Somaetimes [ leel unsteady when | am walking.

Quesiion 4 | sleady mysel by holding onka furniure when waking at
home_

Quesrion 5; 1 am worsed abold tsling

Questian s [ need to push with my hands (o stand wp from a chair.
Cvesion 7 | heve some rouble stepping up orfo a curb.

Cuestion & 1 olten harea 1o mash o the iolat.

Crsestion 9: | hawe lost some leeling in my feet.

Cuestion 10: | fake madicine that somatimes makes me fes| ligh®-
fsdched or more tred than waund,

Cuestion 11: | 1ake madicing 1o halp me sleep of improve my mood.
Question 12 | often feel gad or depressad.

Why it Matters
Peopie who have fallen once are ikaly 1o fall again.
iz wihay v bean advised (o osa & cane or waker may Flresdy
b e lkely 113l
Insteadingss ar needing suppon while walking are slgns of poor
balarca,

This ks 350 2 sign of poor balance.

Faopde who ara worned about talling are miore Boaly 1o fall

This is a sign of weak kg myscles, a major easen for fadling.

Thisis also & sign of weak leg muscles.

Rushing w0 the Bathroom, especialy at ngkt, inceases your chance of
talling.

Mumbness in your feet can cavse siumbkes and l=ad (o fals,

Side afects from medicines can sometimes increase your chance of
fiadlirvg,

Ihess medcings can sometimes ncrease your chance of faking.
Symptams of depression. such s nol faelng well o feeling slowed
dowin, ane findeed to fals,
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