
Timothlz Johnson

Medical History

Information contained here is in reference to the

medical histor.r of Mr. Johnson.
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S U B r  l ' l r  -  J o h n s o n  c o n e s  i n  t o d a y  w i t h  h i s t o r y  o f  a n  e p i s o d e  a b o u t  .

t h r e e  w e e k s  a g o  w h e r e  h e  w a s  l y i n g  d o v n .  H e  s a i d  h e  b e g a n  t o  s h a k e

o r  h a v e  n u s c l e  s p a s n s  a I l  o v e r  h i s  b o d y .  H e  s a i d  t h i . s  I a s t e d  a b o u t

3 0  n i n u t e s .  H e  e e n t  o n  t o  s l e e p  a n d  w o k e  u p  t h e  n e x t  n o r n i n g

f e e l  i n g  v e r y  w e a k  a n d  t i r e d -  H e  f e l t  t h a t  w a y  f o r  s e v e r a l  d a y s

a f t e r  t h a t  b u t  t h e n  s e e n e d  t o  r e s o l v e .  D o e s n ' t  f e e l  l i k e  h e  h a d

a n y  f e v e r .  D e n i e d  a n y  o t h e r  s y n p t o n s  s u c h  a s  s o r e  t h r o a t ,  c o u g h ,

i n d i g e s t i o n ,  b e a r t b u r n ,  d i a r r h e a ,  c o n s t i p a t i o n ,  n a u s e a ,  o r

v o n i t i n g .  H e  n e v e r  h a d  s j . n l l a r  s y n p t o n s  b e f o r e -  H e  \ . / a s  o n  n o  n e v

n e d i c a t i o n s .  D i d  n o t  t a k e  a n y t b l n g  u n u s u a l  o v e r  t h e  c o u n t e r .  H e

b a d  n o t  g o t t e n  h o t  o r  e r e r t e d  h i n s e l f  a s  f a r  a s  h e  k n o w s .

O B J :  B P  9 8 / 7 0 .  W T  1 5 0 .  P  7 0 .  R  1 5 .  G e n e r a l l y ,  h e  i s  a  w e l l

d e v e l o p e d ,  w e l l  n o u r , i s h e d  w h t t e  n a l e .  A l e r t  a n d  c o o p e r a t i v e ,  i n  D o

a c u t e  d i s t r e s s .  H E E N T  e x a n  n e g a t i v e .  N e c l t  r e v e a l e d  n o  c a r o t l d

b r u i t s .  N o  t h y r o n e g a l y -  L u n g s  c l e a r .  H e a r t  R R & R .  A b d o n e n  i s  s o f t

a n d  n o n t e n d e r .  N o  o r g a n o n e g a l y .  E x t r e n i t l e s  s h o w  n o  e d e n a  -

I l { P :  l { u s c l e  s p a s n .  H e a t n e s s .  S y n p t o n s  a r e  s o n e v h a t  n o n - s p e c i f i c -

P o s s l b i l i t i e s  r n i g h t  i n c l u d e  a  v i r a l  i l l n e s s .

P L A N :  H e  i s  s o n e w h a t  a n x i o u s  a b o u t  i t  a n d  w a n t s  e v a l u a t i o n .  H e

v i l l  c b e c k  U A ,  C B C ,  C l t P ,  a n d  T S H .  I f  a l I  t h e s e  P r o v e  n o r n a l ,  f

r e c o n n e n d e d  u e  s i n p l y  o b s e r v e .  I f  h i s  s y n P t o I D s  r e t u r n  o r  d e v e l o p s

n e w  s y n p t o n s ,  e t c ,  w e  n a y  n e e d  t o  c o n s l d e r  f u r t b e r  e v a l u a t i o n .

T e r r e n c e  R .  Y a t e s ,  ! t . D  - / i f / / / / l r l
r l
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TIMOI HY D lOHi\ iSON C.f  ZDDOO4g14Z DOts:O2103/1953 11/16/2DO5
SU3: Mr. Jchnscn comes In tcday for fol io, ,v up cf  genersl lzeC anxlehT
ciisorcjer and lnscmnia. He continueci cn the Efiexor XR 75mg p.o. q. ciay.
He says he is dolng very wsl l  on this.  He has not had any side-effects that
he can tell. He is stjl l very pleased ,'vith his current level of functicning.
He has rnuch less anxiely, nervousness and overall lust feels much befter.
Hp  c r i f - r  h iC  q l ppn  i q  S t i l l  On lnn  r l r . nz  r ^ l o l l  r c  v . r e f f  O fhpn r r i co  ho  t<  f oo l i nn

> e t t r ! i  
v ! t  Y  r J - i i  q J  , ) L t i t  v t ; r 9 r  t { t J g ,  t , v  r J ; ! ! / t i i ! ;

y ie l l  anci  has nc other complaints-
IivlP:

1. Generaltzed anxiety disorder, stable.
2. lnscrnnia stable.
FI-AIJ:
tr/e hav  refil led Effexor 75 mg p.o. q.day #3O with 5 reiil is. f/e witi
recheck hlm in 5 rncnths unless he is having a prcblem.
Terrence R. Y'aies, i'iD/sc 4y'\
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TIt'4OiHY D JCHfISOi\j ci2*aco49i42 DOB:02/03/1958 5l -2!2OC6

i.UB: Tirnoili '9 toin{:s in t.rd.-'y' ior fuiiov; uP of gen raliz 'j an:<i*t/

,J isarCer anC insr:rnn!; '  He is-happv to reDort ov r3l l  h* is Coing 
"nlei l '

l je is n6t having any slde eiTects that ire can [eii of the Efier:ti ' i i 'n

feel5, l i i :a he ,s coing u, 1 ' . ,51i1 a:.  he v, 'auid l i i :e tc ' ; t  i l i is poir i t ,  ! - te sayl '

ire is sie*p,ing vei-v- weii. i ' ' ie siii i l ';;5'=;ri ' i ' i  ailaig'i pir:ir!ei'r'r '; iron; iin]e

:r  i i i te h:;L the Fioi t ; : r :  i l l r : , : i lv i ; rkes tdi i  i : i  i \ i1

CS:- l  : , i f iat i  is ai t , i  c i i ; , - -rr ' -a fc ' i1,31y'  ; : r ' j  ! . ' : : l t : '  tc '  5  d; :) ' i ' r ; ' ; ' r1 i

i f,lir

Ggtrere i t?ec a i i : : i t : iv  c i isor ' ie i  s iaDie '

I I : :c in i , ia  ;E3; lv t :d .

,A. i lerqrc rh in i t ls .

F' i_: l i l : i i  rr : ' ; : i r l ' r , ;* [ f ie;<oi X.t i  i  ing.p. i t .  c '3. 
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l Imothy D lohnson C: 19147 DOB: O2lO3/1958 7lZ7l\OOs

SUB: Tjmot.\y comes in tcday and desc;-ibes his symptoms as consistent

lvith generalized anxiebT disorder, Said he feels nerYous most of the time

;nd sometinres shaky. Particularly at niEhfri'ne he is;:nx;ous ;nd lvorrie'j,

thinks afgut things and is unable to go to sleep. Really doesn't descrtbe

many symptoms drat would be consistent with panic disorder. 
"Ve 

have

talked about signs/sym@nrS of depression. He does' admit to having some

of those s)-rr'FtolTts such as fatigue and wanbng to sleep a lot and feeling

down. Doesn't appetr to be anything in perticular going on socially t-hat

has bothered him. He says his sister has a similar type condiUon-

IMP: Generalized anxiefy disorder. (2) Insomnia. possiHy secondary to #1'

Pl-{N: After long discussion, }ve have decjd d to put him on Effexor XR

37.5 mg p.o. q.d. for a week increasing to 75 rnE. I have given him enough

samples to last for a month. We will s e him back at tfrat tjme. lle does

not like to take medlcine. He said he would rather wait and see if we get

tfre anxietv under conb'ol and if he sleem better llel he misht not need

anything for sleep. IF he can't d*p, he will let us lnorv and lve will add
something else or if he doen't tolerate the fffexcr he will let us knorv.
Terrence R. Yate, llDiif 
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Timothy D Johnson C: 20O0049142 DOB: O2103/1958 8/24,12005
SUB: l4i'. Johnson com6s in ior follorv-up of ',vhat feel like vras Eene;-alized
anxieL-v disorder.. possiblysecondar.'r !o mild depression and insomnia. $/e
starte'i him on Ef''exar XP.75 rng p.o. q,C. lle is happy io rep,oi-i he is doing
much better. lJoticed marked decrease in generalized anxlety an<i
n rvousness. He feels much more calm. He is a'sc happy to report ihai in
h:rn has improved his sleeo, and he is doing much ktter with that. He
has not ncticed any particular side effecS and seens ts be bieratinE it :
well. He feels at U'ris point that, as he is doing as lvell as he would like to
and is pleased and does not feel li',te he needs to irciease the dose any.
II4 PRESSIO}I:

1. Generalized aniety disorder., improved
2. Insomnia, improved

PI-AN: Continue Effexor XR75 rng p.o.qd #3O !yi$ 3 refills. Iwill recheck
in 3 months. 'A'e have talked about the length of treatment and I have
recomrnended that we corrsider treating him for a year. His symptorrrs

seem to be chrcnic, and he has family history of a sister with similar
symptorns. That may be sornething he lvill have to stay on, but if he
would like in one year he could try tapering off .
Terrence R. Yates, ,agtffi rlr
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TMOTHY D JOHNSON C: 2000049142 DOB: 2/3,38 6/1/01
SUB: lvf. Johnson come_s in loday for fullorru up of generalized amiegr disorder. He
canlinues on Effexor xR 75 MG p.o. q day. says tre is doing verywcll-on this. He is
unently_in schsol al Beebe. He is study'ng compuler. He also works at Cornnay at
Target. Hg r"p he cortinuas to do veryweil and is plaasrd- Ho had arulety{ofa
number of pars before starting on the Effexor. Said he didn't just reallyreaiize what it
was. lle continues to do well as far as his sleep. He is not haring anyJde eflecis as
far as he can lellwth E$eror. He is pleased with hc*/e he is doing. Hi has neyer lried
lo laper offlhe medication-
OBJ: Afebrile. Wal signs are stabfe today. His affects is appropriate today. He is nol
arrious and appears to be doing well.
MPRESS lO lr{ : G eneralized arxiety disorder stable,
PL: f've talked lo him aboul il he wanled to laper ofi hclru he could do this- lf he ulould
like though as his sister suffers with the same problem and the fad that he has this fr
a number of lears befure we started him on the Effexor he probablywifl haue lo stay
on this. lf he would like to tryto taper offthough t've given him instrudions on hsru to
do this. Give him refils for a year. 

- 
Teneift R yater;, Mb/minA
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SEARC]/ MEDICAL CENTER

29OO HAWKINS DRIVE

SEAFICY, ARKANSAS 72143

FOLLOW-UP EXAMIT{ATIONS

SMCNO: Acct. No:
Name:

Bill to:
Address:

Cha of Address:

Date

/'1 --

Date of Birth: -{ J

JOHNSON,IIMOTHY SIAC* 2d91d2 DOB: 0?ffi,58 Smffi
HISTORY OF PRESEHT ILLNESS: Mr. Johnson comes in today fcr followup of
gpnerelized anxiety discrder. We ha're him on Eftexor. XR 75 mg 1 p.o. d:ily. He hes

been on this really br E nt;mber of yeers. He has done extremely well wiih it. He
comer in today and sap he is siill doing well, and he is very plaa;ed urith his

response to it. He has ns side effeds as far as he knfinrs. His sister has similar
problems. V/e talked about difierert iimes thet he could tryto taper off of it. br-rt he. I

think, feels like he does well, and it has beBn a long-term problem fcr him, thet he iE
probsbly going to need to be on something, and so has just dro=en to contirue on it.

He is q:nently mniinuing schod at Beebe. He warrts to finish this yaar in the spring
and then he will go io -bnesboro for s couple of year: and fini=h his Cegree in

crmputers. He is working on a nedwork administratcr-type Cegree. Hs also still works
at Target in Conway, driving back and fiorth about 4-5 dayu a rveek. We did talk today
about the health maintenance. He has tumed 50 this year. I do ruggest we consider
a prosiete screening, as well es a check on the cholesterd ard a blood sugar. I also

wpuld like io get a baseline *pst x-ray and EKG. H* contlnues on FlonaEe es
needed fror allergies. Otherwise, he denies any problems.

Pl-ffSfCAL EXAMINATIGN: VITAL SIGN$: Weigl*todeyis 172pounds. Blood
pressure is 130/Bzl. Hearl rate ls 70- Resplrdions are 10. He is afebrile- His affad is
bright and appropriate. He seems calm, and he seems io be doing wall. He is able to
convers  normally. He has good insigl't.

IMPRESSION:
1. Generalized anxldy disorder, stable on Effexor.
2. Allergic rhinftis, stable.

PLAN:
1. Y/e will continue Efferor XR 75 mg p.o- daily. I hwe given him refills for a year.

?- Suggerted he check wiih his insurance to sea if they will mver heefth
meinlenancE issues or a phyrical, and thet he consider coming in and hwing this
dorn. Certainly, if they do not, we would dill make some of the same
recommendations, end he understands tlfs and will decide if he would like to
hava it done.

Terrenc  R. Yates. M.D. TRY/wr

?b
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lf Yes, please provide the narne and address of the physician.

5. Other

Your assistance in providing this information is appreciated. lf you have any questions, please call
501-378-2538.

Sincerely,

Lori D Nichols

3657539 \"1 MFNon HIPM_821_100


