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NEW PATIENT EVALUATION

Patient Name: Connie Forman

Date of Exam: 05/09/2023

History: Ms. Forman is a 72-year-old white female who is seen today for the first time with chief complaints of high blood pressure and cough. The patient has had cough for a longtime. It seems the patient used to see doctors at Scott & White clinic for mostly a yearly physical and no further office visits either on telephone or in person. The patient is being seen in 05/2023 and the Medicare data revealed the patient has not met her deductible as of now. The patient has not had any lab work done in more than a year. Her last yearly physical was in July 2022. So, she is due for a Medicare physical in July. The patient states she has been taking Pepcid AC several of them for her cough. She has some discomfort on both sides of her chest when she coughs, but Pepcid AC gives her relief. The patient has had two colonoscopies. Her last colonoscopy was about seven years ago and she states they told her it is due when she will turn 75. They have never found anything in her colonoscopy. She has never had an EGD done. The patient has never had a cardiac checkup done. The patient has long-standing hypertension.

Personal History: She has two daughters. Her husband was in the services and when he got out, he worked for post office. The patient worked for Texas A&M library repairing books and journals for many years up until 58, when her husband needed more help. So, she retired early at age 58.

Family History: The patient has family history of high blood pressure with father and mother. The father died of massive heart attack at age 52 and mother died of old age at 80+.
The patient states that in 2016, she had an episode of kidney stones and she went to Scott & White clinic for three visits where they broke the stone with ultrasound. The patient has used some amazonian herb for the kidney stone with good symptomatic relief and she states she had an argument with the urologist where he did not want her to use that and the patient disagreed with that. The patient has had bilateral cataract surgery at Dr. Marr’s office. She is due for mammogram in June. She does not remember if she has had bone density ever. She wants to get the bone density done at Scott & White clinic because all her records are there and a request is given to the patient with ICD-10 codes to get screening mammograms and bone density at Scott & White clinic. The patient is also given a complete lab work including CBC, CMP, lipid, TSH, and A1c.
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Medications: The patient’s med list noted. The patient is on:

1. Amlodipine 10 mg a day.

2. Losartan 100 mg a day.
3. HCTZ 12.5 mg a day.
I have seen losartan as a cause of cough in several patients. So, since this patient is really suffering from cough without improvement, I have decided to hold off her losartan and get her started on metoprolol ER 50 mg a day. She can continue HCTZ for the little swelling that amlodipine 10 mg gives her over her legs. I have advised her to continue the over-the-counter Pepcid AC for reflux.

Physical Examination:
General: Exam reveals Ms. Connie Forman to be pleasant 72-year-old white female who is awake, alert and oriented, in no acute distress.

Vital Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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. Minimal leg edema is present.

Neurological: Essentially intact.

EKG shows sinus rhythm within normal limits.

The Patient’s Problems:

1. Long-standing hypertension.

2. Cough possibly secondary to reflux possibly losartan related.

3. History of kidney stones.

4. History of gastroesophageal reflux.

5. History of bilateral cataract surgery.

6. History of two normal colonoscopies in the past. Next colonoscopy due in 2026.

The patient states her husband sees Dr. Bacak. The patient’s reason for moving is she states she was not able to see the same physician. The only time she could see the physician was for the yearly Medicare physical, but otherwise they were never able to see her and that is the reason she moved. We have ordered the labs, changed the medicine and we will see her in the office in a month or rather July when the patient is due for her Medicare physical.
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