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Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Amy Barker
Date: 01/14/13

CHIEF COMPLAINT:
1. Cough.

2. Sinus congestion.

3. Runny nose.

4. Postnasal drip.

5. Nasal congestion.

6. No sputum production.

7. No wheezing.

8. Chronic renal insufficiency stage III.

9. CHF. EF is 25-30%.

10. Hypertension with hypertensive heart disease with renal insufficiency with heart failure.

11. Anemia.

12. Osteoporosis.

13. Left ventricular hypertrophy, abnormal motion in the intraventricular septum, and inferior wall hypokinesis.

14. Status post pacemaker, per Dr. Mouhaffel.

15. Aortic insufficiency, mitral regurgitation, diastolic dysfunction, and pulmonary insufficiency.

16. Reflux esophagitis.

17. Esophageal stricture status post dilation.

18. Hiatal hernia.

The patient comes to the clinic with the aforementioned problems. She is currently very busy and her husband is in the hospital was sick. She has a history of thyroid nodules. She is supposed to get a thyroid ultrasound, but she has not had one done. She had a mammogram, which was unremarkable. She still needs a breast exam. We will schedule a Pap pelvic exam with Hannah Morris, PA. At that time, she will do a breast exam as well. The patient denies any nausea, vomiting, fever, chills, headaches, dizziness, blurred vision, chest pain, or shortness of breath. No diarrhea. No focal motor or sensory deficits. No skin rashes or skin lesions. No polydipsia, polyuria, or polyphagia. No heat or cold intolerance. The patient has a sinusitis/bronchitis. We will give her Robitussin AC one teaspoon q.6h. p.r.n. cough dispensed 250 cc, Augmentin 875 mg twice a day for 10 days, Medrol Dosepak post cibum, Mucinex 1200 mg twice a day for 10 days, 1 g of Rocephin IM shot, and 0.5 cc Decadron shot.
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We will have the patient come back in two weeks for followup. I will schedule a thyroid ultrasound to the worsening thyroid nodules. Check status of nodules, rule out developing thyroid cancer, and rule out any enlargement necessitating thyroid biopsy. Continue with the regular medications. She is to continue with her Pravachol, Lovaza, and TriCor. Denies any muscle aches or pains. Blood pressure seems to be stable. We will continue the captopril. Recommend low-salt, low-cholesterol diet, and increase exercise as best as possible. Echo report on 02/27/12 showed some aortic insufficiency, left atrial enlargement, abnormal motion in the intraventricular septal wall, EF of 75%, global left ventricular hypokinesis, pacemaker was noted in the right atrium, mitral regurgitation, tricuspid regurgitation, and diastolic dysfunction.
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