
NR601 Week 7 Discussion

Include the following sections in your initial post. You may use bullet points; 
complete sentences are not required.

a. Client Information and Assessment Data
• Assigned Primary Diagnosis: Peripheral Neuropathy
• Client Name: Bo Sampson
• Date of Birth: 7/15/60
• Chief Complaint: Tinging, burning pain and numbness in feet and 

lower legs
• History of Present Illness: This is a 65 y/o male presenting with 

burning, tingling, and numbness in his feet and lower legs that has been
worsening over the last few months. He has a history of diabetes, 
hypertension, and hyperlipidemia. He is compliant with all medications.

• Physical Exam
• Height: 6’ 1”
• Weight: 180lbs
• BMI: 23.7
• Blood pressure: 124/72
• Heart rate: 64
• Respiratory rate: 15
• Oxygen saturation: 97% RA
• Temperature: 98.7

• Past Medical History (PMH) (Include at least three significant pieces of 
the client’s past medical history)
• Diabetes Mellitus type 2
• Hypertension
• Hyperlipidemia

• Allergies (Include any drug allergies and the client’s typical reaction)
• PCN- rash and trouble breathing

• Medications (Based on the client’s PMH, list at least three current 
medications, including dose, route, and frequency)
• Metformin 500mg PO BID
• Tirzepatide 5mg SQ once weekly
• Lisinopril-Hydrochlorothiazide 10/12.5mg PO daily
• Atorvastatin 20mg PO nightly

• Social History (MUST include status of tobacco, ETOH, and drug use [e.g., 
usage, type, quantity, using or non-using] AND include at least two other 
significant social history elements, e.g., marital status, living conditions, 
social support, etc.)
• 10-pack year history of cigarette smoking. Quit 4 years ago.
• Drinks 3-4 nights a week, having 1-2 beers each night.
• No illicit drug use
• Divorced, has 3 kids who all live nearby. He has a girlfriend who is

a great partner and great support system. Him and his girlfriend 
live together in his house that he has owned for years.


