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NEW PATIENT EVALUATION

Patient Name: Jena Maredia
Date of Exam: 06/05/2023
History: Ms. Jena Maredia is a 75-year-old Asian female who is from India, who is a Khoja by religion and who is here because she came from India about a month ago and was brought to the office by the son and the son states she has some frontal headache, cough, congestion and is spitting out yellow phlegm. He states he had some erythromycin with him from India and he gave it to her for seven days without any improvement. The patient’s other medical problems when I talked found out that she does have long-standing hypertension, anxiety and trouble sleeping.
Medications: The patient’s med list reconciled and the med list shows the patient is on:

1. Metoprolol ER succinate 50 mg once a day.
2. The patient is also on a medicine, which is a combination of telmisartan and amlodipine; telmisartan is 40 mg and amlodipine 5 mg once a day.
3. She also takes a combination of amitriptyline and chlordiazepoxide; amitriptyline is 10 mg and chlordiazepoxide is 5 mg at bedtime.
4. The patient also uses alprazolam long-acting 1.5 mg half to one tablet a day as necessary.

Social History: She does not smoke. She does not drink. She has three children.
She has had a complete hysterectomy. There is no history of tuberculosis. The patient is not spitting out any blood. The son feels at night she is quite congested and cannot sleep properly because of the cough. There is no neck rigidity. She was not running any fever and she already finished a course of erythromycin on her own.

Physical Examination: Done, which is essentially normal.

I explained to the patient as well as son that telmisartan is ARB, but it is possible sometimes can give rise to cough. She has as an allergy to ACE inhibitors. The patient states she does not have diabetes. She states she may have had labs done six months to one year ago. They did not bring anything with them, but they stated if I gave the lab slip, they will get it done through their Jamatkhana and labs have been ordered. I told them we will need chest x-ray and a sinus x-ray if she is not getting better, but I started the patient on doxycycline 100 mg once a day and a Medrol Dosepak. I gave her some samples of the Mucinex 12 Hour that has cough thinning properties as well as a Delsym cough syrup to take at night. The patient understands plan of treatment. Serial exams necessary. I may have to discontinue the telmisartan if the cough persists.
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