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Patient Name: Lorene Morris
Date of Exam: 01/24/2022
History: Ms. Morris is an elderly white female who has cardiomyopathy, history of CHF, history of slightly abnormal kidney function, and sees cardiologist Dr. Mitchell and his PA and sees Dr. V, the kidney specialist. The patient was accompanied by the daughter. The daughter states they saw Dr. V in December 2021; I do not have the labs or the results or his notes, we will try to retrieve it. Dr. Mitchell wants to see her in April 2022. They feel she is doing good. The patient’s med list reconciled.
Medications: The patient’s med list includes:

1. Fosamax once a week.

2. Atorvastatin 80 mg once a day.

3. Calcitriol 25 mcg capsule one every other day.

4. Carvedilol 12.5 mg twice a day.

5. Ezetimibe Zetia 10 mg once a day.
6. Furosemide 20 mg once a day.

7. Glipizide XL 10 mg once a day.

8. Levothyroxine 100 mcg six days a week.

9. Losartan 25 mg twice a day.

10. Metformin 1000 mg once a day.

11. Spironolactone 25 mg half a tablet three times a week.

12. Vascepa generic, which is omega-3 acid ethyl esters 1 g two capsules twice a day.

13. Over-the-counter low dose aspirin 81 mg a day.

14. CoQ10 200 mg once every other day.

15. Iron 30 mg two in a.m. and three in p.m.
16. Magnesium 100 mg once a day.
The patient is overall doing well. Her random sugar was 203. She is not having any problem with chest pains or shortness of breath. She does not know what her A1c is. Her last A1c was in July 2021 and which was 8. The patient has no leg edema, no chest pain and no shortness of breath, she keeps up. Her foot exam is normal. Her eye exam is good. She has no problem with her vision. I am planning to do a complete lab work including A1c, microalbumin in urine, CBC, CMP, and lipid. I am going to see her in the office in first week of February 2022. Several issues discussed with the patient. As she is on metformin, I am always worried about elevated creatinine and the need to discontinue metformin. The patient as well as daughter states they understand that and will let us know immediately as she is seeing so many specialists. Rest of the exam is as in the chart.
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