Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 05/03/22
PATIENT: PATRICIA JOHNSON
DOB: 06/15/1944
This is a followup note on Patricia Johnson.

The patient recently had a DEXA scan, which showed osteoporosis so patient was brought in to discuss her options.

PAST MEDICAL HISTORY: History of hypertension and hypothyroidism. The patient has been on several medications, which includes levothyroxine 25 mcg, telmisartan 80 mg daily, and she also is on carvedilol 6.25 mg daily. The patient also is on calcium supplement, Fosamax, and vitamin D.

PHYSICAL EXAMINATION:

General: She is 77-year-old.

Vital Signs: Her weight is 145 pounds, height 5 feet 6 tall, and blood pressure 172/70, but pulse was 45.

HEENT: Normocephalic.

Eyes/ENT: Unremarkable.

Neck: Lymph nodes negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

DIAGNOSES:

1. Bradycardia.

2. Hypertension. The patient on carvedilol.

3. Hypothyroidism. The patient on supplement levothyroxine 25 mcg.

4. Osteoporosis. The patient on Fosamax, calcium, and vitamin D.

RECOMMENDATIONS: We discussed choices for osteoporosis. For right now, we will continue Fosamax and calcium as is. She will double up on vitamin D from 2000 to 4000 units daily. We will reevaluate in three months. As far as her bradycardia, the patient used to see Dr. Park but that was years ago. So, at this point, we will look into cutting down on carvedilol she is on 6.25 mg twice daily. We will just limit it to once a day and go from there at some point she might need cardiac evaluation, but we will await till next visit.
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Hypothyroidism could also be causing bradycardia so at next visit we will check TSH.

Thank you.

Ajit Dave, M.D.

