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Patient Name: Linda Hernandez

Date of Exam: 02/07/2022

History: Ms. Hernandez was seen today. Ms. Hernandez was accompanied by her husband to the office. Ms. Hernandez states over the weekend she had a spell where all of a sudden things got blurred from her eyes, she felt her angle of the mouth was being pulled and she was about ready to collapse when her husband and her husband’s friend supported her and prevented her from falling. This lasted for less than two minutes and the patient was okay. After that, she did not have a seizure. She did not lose control of her urination or bowel movements. She did not have trouble swallowing. She did not have trouble speech. She states she has had 
some spells, which were called TIA in the past, but had not happened in a while. The only new thing the patient had done was because she has extremely severe diabetic neuropathy she was on at least four tramadol’s a day and she decided to try gabapentin again to see if that would help her pain, but that did not work, then she tried to change it to Lyrica and that did not work and the patient felt that this could be a bad side effect of Lyrica and she does not want it. She is going to continue her tramadol for pain. She states her memory and her affect and her gait changes when she takes the Lyrica as well as the gabapentin, so both are not for her. The patient does use alpha-lipoic acid as a supplement to help her with the pain. She does have carotid bruit. She has had carotid ultrasound in the past, which has been negative. The patient was recently admitted for pneumonia. I have advised the patient she is going to need a cardiac consult as she may have had transient AFib. The patient has generalized ST-T changes throughout the EKG, could be secondary to long-standing hypertension or ischemia and no change from previous EKG. As far as her labs are concerned, the patient had creatinine that is increasing to 1.7. Her last creatinine about two weeks ago was 1.4. So, this has gotten worse. I told her we will have to do serial blood urea nitrogen and creatinine and maybe need a nephrology consult and see her again. The patient when I saw her is awake, alert, oriented and did not appear in any distress. The patient’s gait is abnormal because of severe diabetic neuropathy. She has history of frequent falls and been unsteady because of diabetic neuropathy. I decided to let her hold off her baby aspirin and start her on aspirin and dipyridamole; aspirin 25 mg and dipyridamole 200 mg and to take it the aspirin-dipyridamole combination twice a day. The patient understands plan of treatment. She is also going to be referred to cardiology again to look for intermittent atrial fibrillation.

Nalini M. Dave, M.D.
