Samer N. Roy, M.D.

Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Patsy Bullock
Date: 01/22/13

The patient is a 73-year-old Caucasian female who comes to the clinic.

CHIEF COMPLAINT:

1. Sinus trouble.

2. Rhinorrhea.

3. Sinus congestion.

4. Nasal congestion.

5. Postnasal drip.

6. Shortness of breath, dyspnea on exertion.

7. Cough, clear sputum production.

8. Wheezing.

9. Occasional chest pain. Chest pain is midsternal. No radiation or associated shortness of breath or dyspnea on exertion. No associated nausea.

10. Carotid plaque disease.

11. Osteoporosis.

12. Cholelithiasis.

13. Left ventricular hypertrophy, left atrial enlargement, mitral regurgitation, tricuspid regurgitation, diastolic dysfunction, pulmonary hypertension.

14. Allergic rhinitis.

15. Hyperlipidemia.

16. Hypothryodism.

17. Hypertension with hypertensive heart disease without heart failure.

18. Left renal cyst.

19. Tobacco abuse.

20. Hiatal hernia.

21. Gastroesophageal reflux disease.

22. Diverticulosis.

23. Internal hemorrhoids.

24. Rectal polyps.

25. COPD.

26. Long time smoker, 50 plus years.

The patient comes to the clinic with the aforementioned problems. She described the pain is the chest that is midsternal and no radiation. No associated shortness of breath, dyspnea on exertion, and no nausea. The patient was last seen in the clinic on 01/08/2013. She initially got better and early this week she started getting sick again. See the HPI for complaints.
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In light of her current situation, I am going to give her Cleocin 300 mg t.i.d. for 10 days, give her Mucinex 1200 mg twice a day for 10 days, Allegra 180 mg q.d., Robitussin A-C one teaspoon q.4-6h. p.r.n. cough. Her chest x-ray is clear. Oropharynx exam was benign. Plan is to do a renal ultrasound on her as she had a history of left renal cyst and mass to make sure does not develop a mass and make sure it is only cyst.
We will schedule a bone density. The patient is estrogen deficient, clinical risk for osteoporosis, Caucasian ancestry, female gender, and age greater than 50.  She has a history of osteoporosis. We would like to rule out any worsening osteoporosis. She is currently on no medications except for calcium and vitamin D. We will do a carotid Doppler study. She has poor carotid pulses. She has a history of coronary artery disease. We rule out any worsening stenosis. The patient is also going to get an echo due to chest pain to rule out any worsening valvular disease, rule out any worsening LVH, rule out any worsening diastolic dysfunction. Symptoms include shortness of breath, dyspnea on exertion, and chest pain. Risk factors include age greater than 65, hypertension, tobacco use, hyperlipidemia, and sedentary lifestyle. We will give her some probiotics. I am going to write some Flora-Q one pill twice day for 10 days. I am going to give her Cleocin. I am going to give her Ceftin 500 mg twice a day for 10 days.
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