Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

Patient Name: Willie Hill
Date of Exam: 12/12/2022
History: Mr. Hill was just discharged from the hospital last week with congestive heart failure and lot of new medicines were started. Med list reconciliation was done. The patient’s wife called and stated that his blood pressure was 96/60 and that he was not feeling steady in his gait for which reason we advised him to make an emergency appointment and bring him to our office instead of taking him to emergency room. The patient was seen in the office. His blood pressure was only 100 mm systolic. The patient was not short of breath, but was not steady on his feet. Med list looked at again and it was decided that the patient should decrease the carvedilol to 12.5 mg twice a day and decrease the Lasix to 20 mg a day. To note, the patient is still having problems with diarrhea and his last two tests were still positive for salmonella. Apparently, his last visit following discharge, he was seen by a nurse practitioner or nurse who just looked at the medicines and apparently the patient is off amlodipine 10 mg, off Augmentin, off Celebrex 100 mg, off hydrochlorothiazide and off methylprednisolone. The patient has an appointment to see the cardiologist, Dr. Srinath Sarma Vemuri on January 17, 2023.
The patient was advised to continue:

1. Losartan 25 mg.

2. Furosemide.

3. Cyanocobalamin.

4. Carvedilol.

5. Aspirin.

6. Spironolactone.
So, I have made a new med list. The patient states he has an appointment to see me Monday, on December 19, 2022, which I have advised him to keep. New med list will be made today. The patient states he has a colonoscopy set up for December 20, 2022, which is I think okay. I have advised him to take some fluids, so that his blood pressure comes up soon. I told him to be careful about fall precautions.
The Patient’s Diagnoses:

1. Possibly prerenal azotemia.

2. History of congestive heart failure.

3. Hypotension.

4. Abnormal EKG.
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No evidence of coronary artery disease on left heart catheterization done recently at Scott & White Clinic.
Plan: Plan is serial exams. Repeat blood work next Monday.
Addendum: Mr. Hill was seen today. Mr. Hill had EKG done that showed sinus rhythm and left bundle-branch block. I have given him a chest x-ray and labs that he is going to on Friday and we are going to see him in the office on Monday. The patient understands plan of treatment. His EKG showed left bundle-branch block as before.
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