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Internal Medicine
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Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Marteal Mann

Date: 01/21/13

The patient is an 80-year-old Caucasian female who comes to the clinic.

CHIEF COMPLAINT:
1. Diverticulosis.

2. History of diverticulitis.

3. Low B12.

4. Low back pain.

5. Insomnia secondary to pain.

6. Osteoarthritis of the L-spine.

7. Peripheral vascular disease/PAD.

8. Fibromyalgia.

9. Abdominal aortic aneurysm.

10. Pedal edema.

11. Dyspnea on exertion, shortness of breath.

12. Claudication.

The patient presents to the clinic with the aforementioned problems. She wants something for insomnia. I am going to give her Klonopin 0.5 mg q.h.s. Her B12 is low. We will give her IM B12 shot and give her Foltx one p.o. q.d. She has a history of diverticulosis with diverticulitis. She has previously seen Dr. Raines. Dr. Raines has given her a p.r.n. dose of Cipro whenever she has an acute bout of diverticulitis. She currently has one. She is allergic to Flagyl so we will continue her Cipro 500 mg twice a day for about 7-10 days. She has been eating high-fiber bars to help her with having a bowel movement. Her bowels are moving okay. Her low back pain is still bothering her. She is complaining of a little knot on the distal right lower extremity. It seems to be a lymph node. We will just observe. 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. Labs on 01/18/13 revealed a normal CBC. UA was unremarkable. CBC was normal. Chem-12 was normal. B12 was 292. Thyroid profile was normal. She is compliant with her blood pressure medicines. Her blood pressure is stable. She is taking losartan and metoprolol. 
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Gave her a dietary sheet which is basically a high-fiber diet without groundnuts and walnuts. The patient had a carotid Doppler study done secondary to a bruit; it was unremarkable. Venous Doppler study of her lower extremities was unremarkable. This was done due to pain and swelling. Her ABIs revealed a borderline study. We will do an arterial Doppler study to further delineate any peripheral vascular disease. Chest x-ray was unremarkable. X-ray of her L-spine showed narrow degenerative endplate changes of L2-L3 and L3-L4. She still has some back pain with some radiculopathy pain radiating down the back of her buttocks. I will do an MRI of her L-spine without contrast. We will have the patient come back in one to two weeks for followup.
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