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YMC Medical Records December 18, 2016
2315 sth Street  Lewiston, 1D 83501 Faye 2
2087461383 Fax. 2007486348 Lxpreas Doe
Brett § Jurries  Home: 206.761-0364 Cell. {56¢) 791-9394
Male DOB: GBM2/1568 9231452-3 ins: Blue Cross OF Idaho Gy 10040000

Buth eyes. 20/ 20
Color vision: Pass
Looperation:. Goud
tasting performed by: Christie Margart, RN, BEN

HPI

HPi: Patient presents o clinic foday for a DOT physical. The patient has @ history of & back fraclure in 1969 and
iakes chronic hydrocodone as noedod in the evoning hours  Ha denles any side effscie with (his imedication and
naz goes nottake this medication while driving. The patient does not dive routinely he jLet kesps his license o e
available. The patient has also had bilalera shouldar issuas for which she was receiving cortisons sholg he hag
had no surgery. Ha has no fimitations regarding his shoulders. The patient did have 2 /ight lower lag compouny
fraciure when he was in the military that was surgically repaired and he has no ade atfects from this injury.
Patient does take Prilosec daly for heartburn. He states that from exposure o bac watar in the niifitary he doss
have esophageal lesions. Trese are montored per the VA, He also has s disgnosis of iran deficiency anem.s for
which he s clrrenty taking oral supplementation. He follows closely with Dr. Rice regarding this treatimenl The
palient denies any syncopalepisaces. Ha did report that ang time ne had Gl biood loss but this has deen treated
and has nat been an issue. The patient has nho complaints today.  He aoes not use lbacco products ar
recreational drugs. He does use rare oceasional slcoho

WPl - BOT physical {(ICD-V70.6) (ICD10-202.5)
Plezse see above

Patient History

Past Medical History: Reviewed, no changes required.

Fast Surgicai Mistory: Reviewed, nc changes recuired  ieg surgery fro
Family History: Reviewed, no changes required.  Patient has a family hi
Social Mistory: Reviewed, no changes requirad.  Patient iz engaged. 17
average of 1/2 pack of cigaretias per day. Patient smoked or 18 years b
drinks cecasionally, Patient consumes caffeinaied beverages at the rate
employed at Nasiund Desposal.

Review of Systems

General: Patent denles chilis, fatigue, favars.
Eyes: Patient denies vision loss.
EarsiMNose!Throat: Patent denies dacreased heanng, cvsphagia, sore inreal, innftus.

Cardiovascular: Patieni denies chest pain, dyspnaa on exertion, palpitations, penpheral esema, arthopres,
SyNCcope.

Respiratory: Patient deries cough. dyspnea, hemoptysis, wheszing

Gastrointestinal: Patiznt complains of heartburn. Pationt denies change in bowe! habits, nematemesis,
nematocnezia, naussa, vomiting.

Genftourinary: Patient denies dysuria.

Musculoskelstal: Patient complaing of back pain. Patient denies muscle weskness, siffness

Skin: Patient denies rash.

Mevrologic: Patient denies focal neure deficits, headaches, imenwtion change, paresthesias, saizures, syneope,
yartigo, weakness,
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YRMC Medical Records Devomber 18, 2078
7315 Bth Strest  Lewiston 1D 835801 iage 3
2087461383 Fax: 2087466348 Lxoress Care
Brett S Jurrics Home 208-791-9334 Cell {300} 791-0394
Mae DOB 38/12/1566 §21452-32 Ins: Hiue Cross OF idaho Grp: 12040000

Psychistric: Patient denies anxiely, change 1n eating habits, change in sleep habits, depression
Endocrine: Patient denies polydipsia, polyphagia, polyuria.

Physical Exam

General Appaarance: Alert - well hydrated - interactive - NAD

Head: facies symmetric - no weakness

Eves: External eye area: conjunctivae and lids normal  Pupils: equal. round, reachve ic hght and accommodation
Ears: External ear area: normal, no lesions or deformities. Otoscopic: canals sicar and TMs normal  Hearing”
grossly ntact

Nosze: External nose area normal, o fesions or defoermities. Nasal mucesa, s2pitim, and turbiratas normat,
Crogharyny: Mouth: normal dentition, no gingival inflammation. no kebial lesions, Phatyny uninflamed. no
exudate, uvula midiine, and airway widely patent.

Meck: Neck exam: supple, ho masses, trachea midlina Thyroid exam' no nodules, masses, tendaemess or
enlargement.

Chestit ungs: Respiratory effort: no itercostal retrachions or uze of accessory muscles. Auvscubaton clear o
zusculiation bilaterally, no wheezes, rales, or rhonchi, braath sounds aqua! bilaterzliy.

Cardiovascutar: Cardic palpation: no thnl or palpable musmurs, no dispiacement of PML Caidie auscultauon:
S182, regulay rate and rhythm, no murmur, rub, or gallop. Carolid aileries: symmeatnc no bruits. Abdoming!
zgita: no enlargament or bruits. Femoral arleries. pulses symineatric, no brails. Peadal pulge pitses normal ana
symmetric. Peripheial circulation. no cyanosis, edema, or varicosities

Abdomen: soft, non-tender, no masses, bowel sounds normaltliver and spleen no enargement o nodularity.
Herpia: no harnias noted.

Skin: Sxin inspection: ne rashes, lesions, or ulcerations on exposed s<in. Skin palpation: no subcutaneous
riodules or induration.

Heuro: Cranial nerves. 1l - Xl grossly intact. Reflexes: 2+, symmetne, no pathological reflexes. Sensation,
grossly normal alt four extremities.

t.ymph Nodes: Carvical nodes: no cervical adenopathy. Axillary nodes. no axifiary adenapatny  Inguina nodes.
no inguinal adenopathy.

Musculoskeletal: Gait and station: nerimal. Digits and nails. no clubbing. cyanesis, pefechias. or nodes. Head
and reck) ormal algnment and mobility, neck supple with no meningeal indings. rormal alignment and moebiity,
no deformity. RUE: normal ROM and strength, no joint enlargement or tenderngss. LUE normal ROM and
strengih, no joint enlargement or tenderness. RLE: nonmal ROM and strength, no joint snlargement or
tandernass. LLE: normal ROM and strength. no joint enfargement or tenderness.

Mental Status Exam

Judgment, insight: intact

Orientation: oriented to time, place, and person

WMemory: intact for recent and remole evanis

Wood and affect: no depression. anxiety, ar agitation

Lumbar Back Exam

Inspection:
Asymmetry: No
Pelvic asymmetryftilt: No

ROM

Lumnbar flexion: not limiter
Lumbar extension: not imited
Rotation: not limited
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YEAC Miadics! Resords

23158 8th Street  Lewiston, (D

83501
2087451383 Fax 2087466348

Heett 8 Jurries Home: 208-/07-4342 Celt (R06) 7214354
Meale DOB: C8/12/15658 Y21452-3 Ine Bhie Crogs Of basho G, 1040030

100372014 - Express Care: Rim & DOT ox
Provider: Jennifer Ann-Marie Grinage P4.C
Location of Care! VMG Express Care

Vital Signs

Personfs) with patiznf: unaccompanisd
Hewght: 71 in,

Weight: 24 1bs,

23372

Frulse rate; 104

Rhythem: Regutar

B 1547104

Cult size: Aduil 26-42 am

Saquential Blood Pressures

BR &1 16471104

BP #2. 1507100

BP #3: 148198

Chief complaintis): DOT px

Praferred pharmacy: * Owl Pharmacy Southway
Yital signs entered by Chiistie Margart RN, BSN

Problems {prior o this update):

BACK PAIN {ICD-724.5) ({CC10-M54.9)

WELL ADULT EXAM (ICD-V70.0} (ICD10-Z00.00;

SUBACROMIAL BURSITIE, RIGHT (ICD-728.19) (ICD10-M/5.51)
CELLULITIS/ABSCESS, LEG (ICD-682.8) (1CD10-L08.9)
SUBACROMIAL BURSITIS, LEFT (I0D-776.19) (1TD10-A77 52
GRADE 1 SPONDYLOLISTHESIS L5-51 (ICD-756.121 4CD10-0176.2)
DYSFEPSIA, HX OF {ICD-v12 79) (ICD10-287 14}

Hx of ELEVATED BtOOu PRESSURE (ICD-796 21 1C010-R02.0

Hx of ANXIETY (ICD-200.00) (1IC010-F41.9)

Hx of VENEREAL WART (ICD-078 11) (ICL10-A63 0)

CERVICAL STRAIN, WCI 8-2-2005 {IC1D-847.0)

CROHN'S DISEASE, FAMILY HX, MOTHER (ICD-V18.5; (iCD10-Z83 71)
MYOCARDIAL INFARCTION, FAMILY HX (JCD-V17.3; [ICD10-782 49)
Hx of TOBACCO ABUSE, HX OF (ICB-V1£.82) (ICD10-267 881)

" LEFT LEG SURGERY SECONDARY TO TRAUMA

Medications {Prior to thie update):
PRILQZEC OTC TBEC {OMEFRAZOLE MAGNESIUM TBEC) 1 daily

Altergies:
* NKDA (Moderate)

Vision
Uneorrected
Right sye: 20/ 25
Left eye: 20/ 20
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VMO Medical Records December 18, 2016
2315 8th Sireet Lewiston, ID §3501 Page 4
2087461383 Fax 2087450348 Express Care
Brett 8 Jurries Home: 208-791-5394 Cell (509) 781 8304
Male DCB: 08/12/1986 §21462-3 Ing Biue Cross Of Idaho Grp: 103400C0

Lateral hending
f.efi: not limited
Right: not hmited

Strength
Heet walk: normal
Toe walk: normal

Palpation
Bony tenderness: No
Paraspinous tenderness: No

Meural-tension fcsts

Straight Leg Ralse (R). NoBtraight Leg Raise {L): No
Meurovascular exam

Patetlar reflex: Symmetric

Achilles reflex: Symmetrc

Distal puises intact: Yes

Wiotor intact: Yes

Imipression & Plan Sumimarny:

NOT PHYSICAL - New  Due to the patient's Lipod pressure at the visit foday he will receive a thigg-monin of daie
Patient reports that his most pravious grimary care visit his blood pressuic was 136/95  The patant was ;
at fength on the DOT regulations regarding dlood pressure. PPatent was educated on iestyie Shangss -
could initiate while sserving an appointment up with his primary care provider for bypertensive treatment. Patient
verbalized understanding of today's events and what he needs (o de in the future.

Elnctronicatly signed by Jennifer Ann-Marie Grinage PA-C on 10/03:2614 2t 3:31 PM
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