PATIENT NAME: Islam, Nasreen

DATE OF SERVICE: 05/25/2022

CHIEF COMPLAINT: Fatigue and shortness of breath with exertion.

HISTORY OF PRESENT ILLNESS: This 66-year-old Asian Indian female. The patient complains of fatigue and shortness of breath on and off for last few weeks. The patient has history of hypertension, diabetes mellitus type II, pulmonary fibrosis, hypothyroidism, depression, Barrett’s esophagus, gastroesophageal reflux disease, and obesity. The patient goes to Denver for pulmonary fibrosis. Her O2 saturation is 91% on room air. The patient has seen Dr. Kodityal and he has ordered oxygen 4 liters per minute at night. The patient is being followed by Dr. Ravi Borra for diabetes. The patient wants all the blood test done today. She has a history of Barrett’s esophagus and she had upper endoscopy by Dr. Syam Vemulapalli six months ago. She had a colonoscopy by Dr. Adimoolam three years ago and it was negative. The patient is being followed by Dr. Thangam for depression and bipolar disorder.

PAST HISTORY ILLNESS: Hypertension, diabetes mellitus type II, pulmonary fibrosis, hypothyroidism, depression, Barrett’s esophagus, gastroesophageal reflux disease, and obesity.

PREVIOUS SURGERY: Thyroid surgery for thyroid cancer, partial nephrectomy right for kidney mass in 2012, and total right knee replacement.

CURRENT MEDICATIONS: Vitamin B – exact dose not known, vitamin D3 – exact dose not known, amlodipine 5 mg daily, Trulicity 1.5 mg every week, Synthroid 175 mcg daily except Sunday, Bystolic 20 mg twice a day, olmesartan/HCTZ 40/12.5 mg daily, Wellbutrin XL 150 mg daily, Nexium 40 mg twice a day, BuSpar 15 mg at bedtime, Lamictal 50 mg, two tablets at bedtime, trazadone 100 mg two at bedtime, and Ambien 10 mg h.s. p.r.n. for sleep. The patient did not bring her medicines, but we reviewed her medications and we compared the list from Medical Center Hospital portal.

ALLERGIES: None.

SOCIAL HISTORY: Smoking – Denies. Alcohol – Denies.

FAMILY HISTORY: Mother had diabetes mellitus type II and hypertension.

PLAN: We had patient walk in the office but O2 saturation did not drop below 91%. The patient was given samples of Trelegy 100/62.5/25 mg inhaler one inhalation daily and rinse mouth with water. We gave her sample as she complains of shortness of breath and she has history of pulmonary fibrosis. Bystolic will be decreased to Bystolic 20 mg daily as Bystolic can cause fatigue. The patient will increase amlodipine to amlodipine 5 mg two times a day if blood pressure goes high. The patient will be seen again after blood tests are done that is in about two weeks. The patient is going out of town for a few days. We ordered a blood test today.
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