WILLIAMS, CHARLES
DOB: 03/10/1943
DOV: 08/28/2024
HISTORY OF PRESENT ILLNESS: This is spunky 81-year-old woman. Her name is Charles, but she is a lady who suffers from hyperlipidemia, hypertension, spinal stenosis, diabetes, depression, coronary artery disease, PVD, gastroesophageal reflux, chronic constipation, and eye disease.
The patient uses a walker because of her severe back pain and her obesity.

PAST SURGICAL HISTORY: Some kind of back surgery for pinched nerve, history of failed back syndrome.
MEDICATIONS: Crestor 20 mg once a day, amlodipine 5 mg a day, chlorthalidone 50 mg a day, olmesartan 40 mg once a day, potassium 8 mEq twice a day, metformin 500 mg twice a day, Zoloft 100 mg a day, Plavix 75 mg a day, Protonix 40 mg a day, Linzess 72 mcg daily, two eye drops Azopt and Lumigan..
ALLERGIES: None.
HOSPITALIZATION: Recent hospitalization for left arm pain. She was referred to ortho. They told her it was not cardiac related.
SOCIAL HISTORY: She was born in Bryan, Texas. She is single. She has eight children living, one passed away. She has never been a heavy smoker or drinker. She used to work as an office worker, banker and a cook in the past.
FAMILY HISTORY: Father died in his 60s, does not know why, back in the 1970s. Mother died at age 98.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress. She is able to give me great history.
VITAL SIGNS: Blood pressure 140/90. Pulse 92. Respirations 18. Afebrile.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.
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ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Hyperlipidemia.
3. PVD.

4. The patient is on Plavix. The patient tells me she has not had any stents placed any way.

5. Constipation on Linzess.

6. Sertraline for depression.

7. Need to check A1c.

8. Combination of chlorthalidone, olmesartan and amlodipine for blood pressure.
9. The patient has no need for palliative or hospice care at this time.

10. May benefit from provider services since she is having lot of pain, difficulty walking and difficulty managing with ADL and she lives alone and because of her spinal stenosis and history of failed back syndrome.
Rafael De La Flor-Weiss, M.D.

