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102 Thomas Road, #504
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Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Willie Ferguson
Date: 01/07/13
The patient is a 69-year-old.

CHIEF COMPLAINT:
1. Low heart rate, asymptomatic.

2. Neck pain.

3. No neck trauma.

4. 12/19/12 release from hospital secondary to vertigo, which was resolved.

5. Vitamin D deficiency.
6. Chronic renal sufficiency stage III.

7. Diabetes mellitus with renal insufficiency.
8. COPD.

9. Hypertension with hypertensive heart disease with renal insufficiency without heart failure.
10. Coronary artery disease status post stents x6.
11. Peripheral vascular disease/PAD.
12. Hypothyroidism.

13. Vitamin D deficiency.
14. Hypocalcemia.

15. Hyperlipidemia.

16. Hypertriglyceridemia.
The patient comes to the clinic with the aforementioned problems. She is 69-year-old white female in no acute distress. Sugars are between 103-84-74. She checks her sugars twice a day. She has neck pain. She has no neck trauma. She still has got some radiculopathy with pain going to her neck and shoulders. She is compliant with her low salt and low cholesterol diet. She has been compliant with her diabetic medicines and compliant with her hypertensive medicines. She is taking her Zoloft. She is tolerating the dose of Zoloft 50 mg q.d. and depression seems to be stable. She is taking her cholesterol medicines. She is tolerating the pravastatin without problems. No muscle aches or pains or arthralgias. She has COPD. She is taking the Symbicort, stable. She has a vitamin D deficiency, taking vitamin D 50,000 units q.2 weeks. She is to continue tramadol 50 mg q.6h. p.r.n. pain. 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. For further recommendations, see clinic note and chart.
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She is to avoid NSAIDs and gave a fasting lipid profile on her hemoglobin A1c. Diagnosis is going to be diabetes mellitus. We will x-ray her neck. We are going to give metoprolol 25 mg one p.o. q. day, Amaryl 8 mg q. day, Zoloft 50 mg q. day, Lopid 600 mg twice a day and amlodipine 10 mg q. day. We will have the patient come back in two weeks for followup. We will follow up her neck x-rays. She is to continue with her Ultram. She is to avoid NSAIDs due to renal insufficiency. She can take 1 g of Tylenol q.6h. p.r.n. pain.
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