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Patient Name: Barbara Gordon
Date of Exam: 04/10/2023
History: Ms. Gordon is a 69-year-old pleasant white female who came here for followup. She states her balance is better after she started physical therapy; she has still one or two weeks left. We discussed about getting a mammogram done again because her last one was 03/28/22 and a mammogram request is given. The patient has osteopenia on bone density and I have suggested Fosamax and Fosamax was called in today to CenterWell Pharmacy. The patient has sent her Cologuard test. The patient’s main problem today was that she developed lisinopril-induced cough and was concerned and wanted to see pulmonologist, but I told her she states it is barely less than a month that she has had this cough and has stopped the lisinopril, but the dry cough is persisting, not much response with the Tessalon Perles, so I have ordered a chest x-ray. I gave her a Breztri inhaler to use two puffs a day, order a chest x-ray and let us see how she responds. She is a nonsmoker. The patient’s blood pressure was slightly high, but as we have stopped the lisinopril, we made some changes in that we made her carvedilol from 6.25 mg twice a day to carvedilol 12.5 mg twice a day.

Medications: She is on:

1. Metformin 1000 mg two a day.

2. Plavix 75 mg a day.

3. Atorvastatin 20 mg once a day.

4. Ropinirole 0.5 mg two a day.

5. Amlodipine 5 mg once a day.

6. Amitriptyline 10 mg once a day.

7. Levothyroxine 100 mcg a day.

8. Omeprazole 20 mg once a day.

9. Citalopram 10 mg a day.

10. B12.

11. D3.

12. Folic acid.
13. I also gave her prednisone 10 mg a day for five days.
The patient is updated on her Shingrix vaccine. So, the new medication is amlodipine 5 mg a day and lisinopril is discontinued. Carvedilol dose is increased. We will watch her blood pressure closely, order a chest x-ray. While I am dictating this evening, the chest x-ray results are back and the chest x-ray is essentially normal except old fractured posterior left fifth rib. The patient is to see me in the office in two weeks to see how her cough is doing. We may renew her physical therapy at a later date.
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The patient is on Plavix because of history of stroke at which time she got slurred speech for a short time and her gait became abnormal and was dizzy with unsteady gait and they found a stroke in the brain on CAT scan and hence she was told to take Plavix for rest of her life.
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