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Patient Name: Rekhaben Patel

Date of Exam: 07/06/2023

History: Ms. Rekhaben Patel is a 72-year-old Asian female who has:

1. Diabetes.

2. Hypertension.

3. Hyperlipidemia.
She sees Dr. Mays for her cardiac check and she is stable from cardiology standpoint. She has had bilateral knee replacement surgery done. Her last A1c came 9.2 because she had not come for followup in about six months. She was given some Rybelsus samples in addition to metformin high dose and glimepiride. The insurance was able to fill her Rybelsus prescription. Instead of Rybelsus 7 mg, I think, because her A1c is so high she would benefit from Ozempic and 0.25 mg Ozempic pen prescription was prescribed today and to increase the dose to 0.5 mg after four weeks. The patient wanted to see if they could see an endocrinologist and a referral is made to Dr. Dean Blevins. The patient is advised another A1c. It looks like that her random sugar and fasting sugars are good, but postprandial sugars are high. She may need a little bit of insulin just before she eats or she may need acarbose. I have discussed this with the patient as well as her daughter, Ms. Jigna Patel. The second thing is Ms. Rekhaben Patel complained of cough, mostly dry cough and I told her that it is possible it could be because of losartan. The daughter thinks it could be just allergies. So, before I make changes to her losartan, they decided to hold off stopping the losartan because they think that if it is allergies it should go away in another next two weeks, which is all right with me because she was not having very bad, but at least just mild episode of five to six times of coughing spells. So, they are aware that losartan could be a cause of cough, I think that is very important and they understand and they will stop the losartan if her dry cough persists.
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