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Patient Name: Barbara Ealom

Date of Exam: 03/28/2023

History: I am trying to do the attestation of diagnosis as submitted by UnitedHealthcare. Ms. Ealom, to my information, has:

1. Long-standing hypertension.

2. Hyperlipidemia.

3. Osteoarthritis.

4. History of born with congenital scoliosis for which she had the extensive surgery on her back many years ago.
The patient’s most recent bone density on 11/18/21, was within normal limits. The patient has had a colonoscopy in 2015 and a Cologuard test on 02/24/23. She has had hysterectomy. She is a nonsmoker. She has degenerative joint disease of knees and hips. She has stress incontinence and does exercises at home. The patient had some bone density in 2017, that showed osteopenia, but the bone density has improved to normal since in 2021. The patient does not have to my knowledge a heart failure unspecified or specified or secondary hyperaldosteronism. The hydrochlorothiazide is used because hydrochlorothiazide along with lisinopril works very good in African American populations. The patient also has a diagnosis of intolerance to alendronate. The patient’s last mammograms on 11/09/22, were within normal limits. The patient had labs that showed normal kidney function of 1.17 creatinine with BUN of 17 in January 2023.

This patient has a recent diagnosis of type II diabetes mellitus as her hemoglobin A1c has increased to 6.1 and she started on metformin. Initially, she had problems taking it, but now she is doing good and advised her to take her metformin 500 mg once a day regularly. I have taken liberty to increase her lisinopril to 20/12.5 mg as her blood pressure was slightly elevated today.
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