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Patient Name: Judy Nance

Date: 01/17/13

The patient is a 68-year-old Caucasian female who comes to the clinic with:

CHIEF COMPLAINT:
1. Sore throat.

2. Congestion in her nose.

3. Sinus congestion.

4. Pedal edema.

5. Scratchy throat.

6. Postnasal drip.

7. Malaise, lethargy, and fatigue.

8. Slight cough.

9. *__________00:36_______* with some wheeze to minimal in her lower abdomen.

10. Parkinson’s disease, sees Dr. Ehrlich.

11. Glucose intolerance.

12. Osteopenia.

13. Vitamin D deficiency.

14. Hyperlipidemia.

15. Mitral regurgitation, tricuspid regurgitation, aortic insufficiency, and diastolic dysfunction.

16. Hyperthyroidism. She sees Dr. Sanson.

17. Peripheral vascular disease/PAD.

18. Goiter.

19. LS spine spondylosis.

20. T-spine spondylosis.

21. Right mastectomy with history of breast cancer.

The patient comes to the clinic with the aforementioned problems. She has sinusitis/pharyngitis. We are going to give her Z-PAK, salt water gargling, Vicks VapoRub, Allegra 180 mg q.d., and Mucinex 1200 mg twice a day. We will give her some Flonase two sprays in each nostril q.d. We will refill her folic acid. I am going to go ahead and refill her carbidopa and levodopa and her Mirapex as well. Mirapex is going to be 0.5 g to use t.i.d, carbidopa/levodopa 25/100 mg t.i.d., and folic acid 1 mg q.d. The patient is with bilateral lower extremity edema with varicose veins. I am going to do a bilateral lower extremity venous Doppler to rule out any DVT. Risk factors include venous insufficiency, varicose veins, and edema. We will also do an echo of her heart to rule out any kind of heart pathology. The patient has history of valvular disease.
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We will check stability of valves. She has got pedal edema. Rule out any decrease in left ventricular systolic function likely to make sure her EF is intact, rule out any worsening diastolic dysfunction, and rule out any worsening valvular disease.
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