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Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Abdel Abas

Date: 01/15/13

The patient is a 76-year-old Palestinian male who comes to the clinic.

CHIEF COMPLAINT:
1. Elevated blood pressure.

2. Low vitamin D level.

3. Diabetes mellitus diagnosed in 1993 type 1.

4. Anticoagulation therapy and history of DVT.

5. Elevated sugars between 329-100.

6. Two episodes of near syncope and dizziness where he was sit and he got lightheaded and felt like he is going to pass out. The events lasted about two minutes. No chest pain, shortness of breath, and dyspnea on exertion associated with this. One happened one week ago and one event happened four week ago. Possible TIA.

7. Low back pain.

8. Osteoarthritis of the L-spine.

9. Bilateral hip pain.

10. Former heavy smoker.

11. BPH.

The patient comes to the clinic with the aforementioned problems. He is taking his NovoLog 10 units before meals and Lantus 30 units at night. He describes some hypoglycemic events. I have given him hypoglycemic precautions. He denies any polydipsia, polyuria, or polyphagia. No acute gout. Pravastatin is tolerating. No muscle aches or pains. In light of his current situation of near syncope, dizziness, and possible TIA, I will do a CT scan of his brain without contrast. I am going to do a carotid Doppler study due to near syncope, do an echo due to near syncope, and hypertension with hypertensive heart disease. Risk factors include age greater than 65, male sex, diabetes mellitus, former tobacco use, hyperlipidemia, and sedentary lifestyle. I am going to check his labs. We will have him come back in one week. I am going to check his chem-12, CBC, hemoglobin A1c, and PT/INR. The patient has had a factor V Leiden mutation. *___________02:38__________* Boston College heart test, I am going to confirm this. We will have the patient comeback in one week for followup. I will explain his current status of his factor V Leiden mutation to the son who is present with him and he is visiting from North Carolina. The patient is instructed to follow a low-salt and low-cholesterol diet. He is to follow a diabetic diet. He eats a lot of fast food and lot of rice. I have to cut down on his rice and he is to indulge in more vegetables, high protein foods, and complex carbohydrates.
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I will try to give him a dietitian appointment, but I am not sure since he is a Palestinian and American diet counseling is going to help.

Samer N. Roy, M.D.

