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Patient Name: Joan Goins
Date of Exam: 03/22/2023
History: I am addressing several issues that are mentioned on the attestation papers sent by WellMed. The patient is 5’10” tall and weighs 101 pounds and the patient has hard time gaining weight. Social determinants of health are definitely present as she is divorced and she lives with her sister who has had a stroke and recently, they have a brother who is in the hospital with end-stage cancer. She continues to smoke and has COPD and has to use Symbicort inhaler. She has:

1. Long-standing hypertension.

2. Hyperlipidemia.

3. History of atrial fibrillation, intermittent, maybe an episode of atrial flutter. The patient is now on Eliquis, a chronic anticoagulation in view of the atrial fibrillation.

4. She has peripheral vascular disease. She has hardly palpable pulses on her feet.
The patient was seen by Dr. Toth and was going to have an ablation done, but ablation was canceled because of a clot in her left atrium. Because of the clot in the left atrium, any further cardiac procedures are being withheld at this time and is treated medically. Since the patient was feeling weak, iron-deficiency anemia was noted and the patient was referred to Cancer Center for the iron-deficiency anemia, iron infusions were given and colonoscopy was ordered. The patient was given multiple times Cologuard and iFOB, which they never returned. Finally, colonoscopy was done and colonoscopy showed few polyps that were not cancer. An EGD done that showed some gastroesophageal reflux, but she was cleared for being put on chronic anticoagulation, which she is on now.

Medications: The patient’s multiple medications include:

1. Atorvastatin 20 mg at bedtime.

2. Lisinopril 20 mg a day.

3. Lasix 20 mg a day.

4. Cilostazol 100 mg a day.

5. Amlodipine 5 mg a day.

6. Symbicort 160/4.5 two puffs twice a day.

7. Multaq 1200 mg a day.

8. Lanoxin 125 mcg a day.

9. Metoprolol ER 50 mg once a day.

10. Eliquis 5 mg twice a day.
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Because the atrial fibrillation or the atrial flutter happened intermittently, Dr. Mays felt she could have a sick sinus syndrome. The patient also has atherosclerosis of aorta that has been noted on chest x-ray. The patient has peripheral vascular disease, she knows, but because of the clot currently nothing can be done.

The patient has barely finished high school and cannot do the subtraction from 100 minus 7, but she is awake, alert and oriented and is able to handle her affairs herself for writing checks, paying bills and taking care of her sister. So, I do not think I will give her diagnosis of dementia. She does have hypertensive heart disease, but no definite heart failure at this time as she has a good ejection fraction on echocardiogram. The patient has been advised to discontinue smoking, but continues it still as she states she cannot get rid of it.
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