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Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Abdel Abas

Date: 01/22/13
The patient is a 76-year-old Palestinian male who comes to the clinic.

CHIEF COMPLAINT:

1. Right lower extremity pain.

2. History of DVT.

3. Factor V Leiden mutation.

4. Anticoagulation therapy for 10 years.

5. Vitamin D deficiency.

6. Gout.

7. Hyperlipidemia.

8. Osteoarthritis of the L-spine.

9. Low back pain.

10. BPH.

11. Dizziness.

12. Questionable TIA.

13. Near syncope.

The patient comes to the clinic with aforementioned problems. His labs revealed hemoglobin A1c of 10.6, which is an average sugar of 258. His creatinine is 1.41. He had Factor V Leiden mutation. Potassium is 6.3. Factor V R2 DNA analysis was negative. He was negative for the factor V R2 polymorphism. The patient’s INR is 1.4. We will adjust his Coumadin dose based on Coumadin chart. I have instructed him about high potassium diet and high potassium liquids. We are going to try to get him to renal doctors for evaluation of his chronic renal insufficiency Dr. Joyce. I am going to try and get him dietitian regarding a diabetic diet. I do not believe he is following a diabetic diet. I am going to repeat his potassium stat today and if it is still elevated, we will give him Kayexalate make sure it is not a lab error. We will also check his EKG to make sure he does not have any EKG changes associated with low potassium.
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