Samer N. Roy, M.D.

Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Willie Ferguson

Date: 01/21/13

The patient is a 69-year-old white female who comes to the clinic.
CHIEF COMPLAINT:
1. Osteoarthritis of the neck per x-rays.

2. The patient still has some neck pain with some radiculopathy.
3. Elevated hemoglobin A1c.

4. Elevated triglycerides.

5. She states she has cold.
6. Rhinorrhea.

7. Chest congestion.

8. Nasal congestion.

9. Shortness of breath, dyspnea on exertion.
10. Wheezing.

11. Malaise, lethargy, fatigue, lack of energy.
The patient has been ill for the past four to five days since she is sick since Friday. She checks her sugars twice a day. Her sugars are between 99-100. The patient denies any polydipsia, polyuria, and polyphagia.  She seems to have bronchitis, which seems an exacerbation. We will do a chest x-ray and put her on some Atrovent and Proventil use of inhaler q.6h., give her tapering dose of prednisone and I gave her prednisone 40 mg q. day x5 five days, 30 mg q. day x5 days, then 20 mg p.o. q. day x5 days then 7 mg p.o. q. day x5 days then 5 mg p.o. q. day x5 days. I am going to give her a Z-PAK. I am going to give her Cleocin 300 mg t.i.d. for 10 days and give her Mucinex 1200 mg twice a day, Robitussin A-C one teaspoon q.4-6h. p.r.n. cough. For her osteoarthritis of the neck, I am going to continue to give her Tylenol 1 g q.6h. p.r.n. pain. She is to take Ultram 50 mg q.6h. p.r.n. for pain. She is to return to clinic in one to two weeks. We will do a chest x-ray, do a chem-12 and CBC. She is to continue following low salt and low cholesterol diet. She is to continue current regimen of diabetes mellitus medicines. She is to continue her Januvia. She is compliant with her hypertensive medicines. She is compliant with her diabetic medicines. She is compliant with her low salt, low cholesterol, and hypertensive diet. She is also compliant with her low sugar diabetic diet. She is taking Spiriva and Symbicort. On physical exam, she is wheezing, so we will treat her for COPD exacerbation and bronchitis. We will also do a chest x-ray on her and do a chem-12, and CBC. She is to continue her pravastatin for her cholesterol. She denies any muscle aches or pains.
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She is to continue with her clonazepam for insomnia. Continue her WelChol for elevated triglycerides. She is to continue vitamin D for her vitamin D deficiency. We will give her 1.0 cc Decadron shot. She is allergic to penicillin, so I will not give her Rocephin shot. We will see the patient in one to two weeks. We will refill her Zoloft 50 mg p.o. q. day.
Addendum: I am going to add Amaryl 2 mg q.d. due to sugars being elevated that should help the triglycerides as well. We will continue to recommend exercise and she follows diabetic diet. On second thought, she is already on the Amaryl 4 mg a day. This is going to increase to 8 mg a day.
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