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Patient Name: Barbara Maples

Date of Exam: 06/12/2023

History: Ms. Maples is a 70-year-old white female who came in with bilateral leg swelling and some cough. She states particularly she does not have cough that is dry or hacking. She does get phlegm. I discussed that cough could be secondary to lisinopril if it is dry. The patient states her both legs are swollen and tight. She states she has a history of Baker cyst on both legs and she feels the cyst may have drained in the legs. I told her I went over her medication list and found out that the patient is on amlodipine 10 mg a day and told her that yes we will need to do workup, but we want to be sure that it is not just amlodipine that is causing the problems. So we are going to withhold her amlodipine and increase the lisinopril HCTZ to 20/12.5 mg tablet once twice a day. Give the patient furosemide 40 mg a day along with spironolactone 25 mg twice a day. Continue metformin 500 mg twice a day and rosuvastatin 20 mg a day. The patient has been explained well about side effects of lisinopril. Currently, she does not think that the quality of cough has anything to do with side effects of lisinopril. The patient states when she was on ramipril before, she never had any problem. The patient also has Crohn’s disease and takes balsalazide 750 mg three tablets twice a day. She uses valacyclovir two tablets p.r.n. as prophylaxis. So I have decided to hold off her amlodipine and give her furosemide 40 mg a day along with spironolactone 25 mg twice a day. The patient is advised labs and EKG. The labs include CBC, CMP, lipid, TSH, A1c, pro-BNP-NT, microalbumin-to-creatinine ratio. The patient understands plan of treatment. The patient may need a cardiology consult if she is not improving to the extent that I want her to get better. She is going to be seen in the office in two weeks.
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