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Patient Name: John Harris

Date: 01/15/13

The patient comes to the clinic with the blood pressure of 94/62. A long conversation with daughter regarding the patient’s care, the patient has 3+ nocturia, increase somnolence, low back pain, left hip pain, right hip pain, and confusion. Last week, he has lost seven pounds. He also complaints of malaise, lethargy, fatigue, lack of energy, and anorexia. He has low appetite. I went over in detail with the patient and the daughter regarding the patient’s current medications. The new list of medicines are metoprolol ER 50 p.o. q.d., amiodarone 200 mg q.d., omeprazole 40 mg q.d., Lasix 40 mg q.d., sodium bicarbonate 650 mg twice a day, aspirin 81 mg q.d., Lopid 600 mg twice a day, Aldactone 12.5 mg Monday, Wednesday, and Friday, lisinopril 10 mg q.d., Atrovent and Proventil metered dose inhaler q.6h., budesonide 0.5 metered dose inhaler q.12h. Plan is to check chem-12. Do a chem-12, CBC. Check his UA with culture and sensitivity. I have him come back in one week. We are trying to hold his lisinopril while his blood pressure is low. For further recommendations, see clinic note in chart. The patient is with the history of thyroid biopsy. He has had left thyroid nodule 1.8 x 1.3 x 1.0 cm. He notes he has significant change from before. The patient had abdominal ultrasound. He has got small infrarenal abdominal aortic aneurysm of 3.15 cm. His creatinine was 1.94 and glucose 160. Creatinine was 1.94 on 01/07/13. He states Lasix was changed to 40 mg every other day alternating with 20 mg of Lasix every other day that has been implemented.
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