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Patient Name: Chi Liu
Date of Exam: 03/06/2023
History: Ms. Liu is a 72-year-old white female. All the patient’s medical problems discussed. The medical problems include:

1. Long-standing type II diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. The patient had a back surgery about five years ago when she was in Austin and, during the surgery or immediate postop, the patient developed some mild atrial fibrillation for which reason when she was in Austin, she underwent a heart catheterization and did not show any blockage. The patient was for a very short term on Eliquis, but after that the Eliquis was discontinued and is not on any blood thinners.

The patient has not had any problems. I did send her to Dr. Marc Schwartz for a preop cardiac clearance and they had given her a good cardiac clearance. The patient’s A1c is good to 6.2. The patient has done well and has no cognitive problems. So, we are going to okay for her to have surgery along with the cardiology clearance, as her labs are good. The patient is scheduled for surgery on 03/27/23. The patient has seen eye doctor as early as middle of June/July 2022 and no significant eye problems. She has had cataract surgery. A note will be sent to Dr. Solcher about her clearance for surgery on 03/27/23. I told the patient we will have to do a telehealth visit with her following her surgery. Her med list was reconciled. The medication list, the patient states she is off ibuprofen prior to surgery. She is using a walker for ambulation. She is also not using her montelukast as she states it does not seem to work. So, currently, we are going to make montelukast just p.r.n. and discontinue the ibuprofen 800 mg that she was taking for her left knee pain. Now, she is scheduled for left knee replacement surgery. The other history the patient told me this time was several years ago she states she had a son, he was only 19 years old and he came home from a friend’s house and she states she lived in an apartment and the son went to the pool and she states she does not know why he went to the pool because he did not know how to swim and he drowned and she states she was in a state of shock and had anxiety for several years. She states she has two daughters still that are living and they are older now, but in relatively good health. She states she was not depressed, but anxious and upset and increased grieving, but she states time has helped her feel better.

Physical Examination:

General: The patient is awake, alert and oriented and does not appear in any acute distress.
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Vitals Signs: As in the chart.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.
Neurologic: Essentially intact.

The Patient’s Problems are:

1. Type II diabetes mellitus.

2. Hypertension.

3. History of transient atrial fibrillation five years ago following back surgery. Eliquis was given for short-time and then discontinued because of side effects and has been off Eliquis for at least five years. The patient does not have any coronary artery disease and no blockage as she did have heart catheterization done when she was found to have atrial fibrillation, currently she has done well for a cardiac clearance preop with Dr. Schwartz. She does not have any bad retinopathy. Her diabetic foot exam is normal. Her A1c is 6.2 and med list is reconciled.
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