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Patient Name: Sarah Johnson

Chart #: 11363

Date of Exam: 01/13/2022
History: Ms. Sarah Johnson is a 60-year-old African American female who was wheelchair bound, was brought to the office by her friend, Yolanda who is taking care of her.
Ms. Johnson is 60-year-old African American female with multiple medical problems, was a patient at Texas A&M Physicians and the two physicians were taking care of her have moved out of town, so she decided to come and see us.
Past Medical History:

1. She has history of severe atherosclerotic cardiovascular disease.
2. She has history of myocardial infarction.
3. She has history of diabetes mellitus.

4. History of kidney problems.

5. History of left AK amputation.

6. History of constipation.

7. History of using Wellbutrin to stop smoking and as Wellbutrin caused her to have hallucination that was discontinued.
The patient is a current smoker. She just quit after this hospitalization. She smoked two packs of cigarettes a day for the past 40 years.
The patient has:

1. Coronary artery disease.

2. Peripheral vascular disease.

3. Carotid artery disease.
She was anemic this time and was given 1 unit blood transfusion. She states she was told she had bilateral pneumonia and was given antibiotics.

Operations: Include C-section, removal of right breast nipple, left AK amputation several stents in the heart as well as the right leg, the left high and her abdomen.

So, this is basically an extremely chronically ill lady. She has seen Dr. Case as her GI, Dr. Kirby for doing all the stents and Dr. Tan as the nephrologist. Dr. Case did colonoscopy in 2020; we have asked for records from the hospital.
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Medications: The patient is on multiple medications that include:

1. Metoprolol tartrate 25 mg half a tablet twice a day.

2. Alprazolam 0.25 mg twice a day.

3. Atorvastatin 80 mg a day.

4. Folic acid 1 mg a day.

5. Furosemide 20 mg a day.

6. Plavix 75 mg a day.

7. Aspirin 81 mg a day.

8. Flonase nasal spray.

9. Dulera two puffs twice a day.

10. Iron 325 mg a day.
11. The patient was discharged home on Z-PAK and prednisone.

Allergies: She is allergic to SULFA.
Personal History: The patient is single. She has five children; one child died of gunshot wound. She has four living children. She has had GED. She worked in an oyster bar. She has not worked in 25 years as she is wheelchair bound.

Physical Examination:

General: Exam reveals a pleasant 60-year-old African American female who has a good attitude; the Yolanda who was accompanying the patient told me that patient stays home by herself and even in wheelchair she tries to move around and clean and cook and keeps her house in shape. She is right-handed. She does not drink. She does not do drugs, but she was an extremely heavy smoker and just quit smoking.

Vital Signs:

Height 5’9”.

Weight 213 pounds.

Blood pressure 160/70.

Pulse 102 per minute.

Pulse oximetry 91-94%.

BMI 33.

Her temperature was between 97.7 and 96.3.

Head: Normocephalic.

Eyes: Pupils equal and reacting to light.

Neck: Bilateral carotid bruit is present.

Chest: Occasional bibasilar rales and rhonchi.

Heart: S1 and S2 regular. Grade 3-4/6 loud systolic heart murmur.

Abdomen: Soft and nontender. No organomegaly. Abdominal bruits are heard.

Extremities: Left AK amputation is same. The site of amputation appears clean. Right leg is swollen, signs of chronic venous insufficiency, onychomycosis of toenails, extremely poor peripheral pulses.

Sarah Johnson

Page 3

The Patient’s Problems:

1. Severe atherosclerotic cardiovascular disease.

2. History of severe peripheral vascular disease, left AK amputation.

3. History of multiple stents all over the body because of severe atherosclerosis.

4. History of heart attack.

5. History of stents in the heart.
The patient is currently under care of Dr. Tan. I will see her in the office in one to two weeks and we will retrieve records of the hospital.
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