Samer N. Roy, M.D.

Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Robert Stroud

Date: 01/17/13

The patient is a 70-year-old Caucasian male who comes to the clinic with:

CHIEF COMPLAINT:
1. Low heart rate.

2. The patient has lost 20 pounds.

3. Hypertension with hypertensive heart disease without heart failure.

4. Hyperlipidemia.

5. BPH.

6. Gastroesophageal reflux disease.

7. Morbid obesity, much improved.

8. Gout, stable.

9. Coronary artery disease, status post stents x 4 and status post CABG.

10. Diverticulosis.

11. Left atrial enlargement, left ventricular hypertrophy, diastolic dysfunction, mitral regurgitation, tricuspid regurgitation, and pulmonary insufficiency.

12. Low back pain.

13. Right hip pain.

14. Right lower extremity edema.

15. Venous insufficiency.

16. Varicose veins.

The patient comes to the clinic with the aforementioned problems. The patient has done really well. He has lost 20 pounds and he plans to lose more weight. His blood pressure is low, I am going to back him of his Coreg to 12.5 mg twice a day, *________01:18_________*he is going to go to 150 mg q.d., and then decrease his torsemide to 20 mg once a day. He is to continue following his low-salt and low-cholesterol diet. He is to increase exercise and try to lose further weight. His BPH is stable with the terazosin and the Flomax. His Lipitor is stable. He is tolerating it. No muscle aches or pains. We will check a fasting Boston Cholesterol check. He is taking his Prevacid.  Denies any indigestion, sour stomach, belching, burping, or gas. The patient overall is doing well. He is more *__________01:50________*. He is more flexible. He feels better. We will continue lowering his medications as well as losing weight. Denies any nausea, vomiting, fever, chills, headaches, dizziness, blurred vision, chest pain, shortness of breath, frequency, urgency, dysuria, melena, hematochezia, diarrhea, or constipation. No sore throat, earaches, or runny nose. No focal motor or sensory deficits. No skin rashes or skin lesions. No abdominal pain.
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No polydipsia, polyuria, or polyphagia. The patient has also stopped his nifedipine as well. No chest pain. He has history of coronary artery disease, status post CABG. He is to continue following his current care. We will give him GERD precaution sheet. We will draw his chem-12 today. He did have some renal insufficiency. Avoid nephrotoxic drugs. Creatinine was elevated. I am going to check his labs today. He was told not to take any NSAIDs. I am going to do a renal ultrasound to rule out any obstructions.
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