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Internal Medicine
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Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Willie English

Date: 01/18/13

The patient is a 67-year-old Afro-American male who comes to the clinic with.

CHIEF COMPLAINT:

1. Elevated blood pressure.

2. Elevated LDL.

3. Left bundle branch block per EKG.

4. Elevated PSA.

5. Low vitamin D level.

6. BPH.

7. Anxiety disorder/depression.

8. Erectile dysfunction.

9. Left knee pain.

He is supposed to get an x-ray, but he has not had one done. The patient was last seen in the clinic on 12/03/12. He was scheduled to get a bladder scan with postvoid residual. He has not had one done. He was referred to urologist due to elevated PSA. He has not made this appointment yet. In light of his cholesterol being elevated, I am going to give him some pravastatin 40 mg q.h.s. I am going to schedule an echo due to benign hypertensive heart disease without heart failure, sick sinus syndrome/SA node dysfunction, and left bundle branch block. I would like to check for the wall motion abnormalities to rule out any other pathology. I am also going to do a carotid Doppler study due to left carotid bruit. Risk factors include high blood pressure, sedentary lifestyle, and age greater than 65. We will have the patient come back in two weeks for followup. The patient’s results of his Boston College reveal total cholesterol of 200, LDL of 130, lipoprotein A was 89, and high sensitive C-reactive protein was 2.8. Genetic test was negative. The patient 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. The patient does have 2+ nocturia and positive frequency q.12h. There is some hesitancy as well. I would like to look at his bladder scan with postvoid residual before initiating any medications. Also, I would like him to go see the urologist in evaluation of his elevated PSA. We will have the patient come back in two weeks for followup. I would like to look at all his test results before making any further decisions. We will recommend low-salt and low-cholesterol diet. He is to take his pravastatin.
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