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Internal Medicine
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Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Tanjavette Jackson

Date: 01/22/13

The patient is a 44-year-old Afro-American female who comes to the clinic with:

Chief Complaint:
1. Elevated blood pressure.

2. Headaches.

3. Neck tension and shoulder tension.

4. She could not tolerate atenolol.

5. Hypertension.

6. Bilateral carpal tunnel syndrome.

7. History of uterine fibroids.

8. Insomnia.

9. Allergic rhinitis.

10. Bilateral pedal edema.

11. Left posterior auricular lymphadenopathy, resolved.

The patient comes to the clinic with the aforementioned problems. She was seen on 01/18/2013. She was given propranolol along with her losartan. She does not like the way that makes her feel. She wants to stop it. I am going to give her Bystolic 5 mg p.o. q.d. I have given her 10 mg samples. She is to break the pill in half. I am going to continue with losartan. We will continue with melatonin 6 mg at night. She is to continue following her low-salt and low cholesterol diet. She is to increase exercise. She is to indulge in a low-salt foods and low-fat foods. I have given her literature last time about a high-fiber diet and low-salt diet. We will continue to have her follow that. The patient denies any nausea, vomiting, fever, or chills. She does have headaches. No 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. We will have the patient come back in two weeks for followup. If her blood pressure still not controlled, I will increase the losartan to 100 mg a day and may then have to go to the Bystolic 10 mg a day. I am going to add hydrochlorothiazide 12.5 mg p.o. q.d. to her regimen of medicine. The patient with bilateral carpal tunnel syndrome with thenar eminence somewhat atrophied. I would recommend she is to see an orthopedic surgeon regarding her carpal tunnel syndrome. The patient is to think about it.
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