Samer N. Roy, M.D.

Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Betty Bolin

Date: 01/22/13

The patient is a 69-year-old Caucasian female who comes to the clinic.

CHIEF COMPLAINT:
1. Low back pain.

2. Pain down both legs.

3. Right ICA stenosis.

4. Mitral regurgitation, tricuspid regurgitation.

5. Thyroid nodules.

6. Osteoarthritis of the L-spine.

7. Status post epidural injections of the back per Dr. Fort.

8. Osteoporosis.

9. Tobacco use.

10. COPD.

11. Anxiety disorder/depression.

12. Mitral regurgitation, LVH.

13. Carotid disease.

14. Peptic ulcer disease.

15. Hyperlipidemia.

16. Gastroesophageal reflux disease.

17. Vitamin D deficiency.

The patient comes to the clinic with the aforementioned problems. The patient has low back pain. She has been getting epidural injections from the pain clinic and she has been on some Lortab without any relief. She has been getting epidural injections off and on since last February. The patient was previously seen by Dr. Greer who wanted to try epidural injections on her. If that did not help her, then he would want to possibly consider her for surgery. The patient was somewhat uncertain as to whether she should use a neurosurgeon versus an orthopedic doctor. I would recommend a neurosurgeon. I would recommend Dr. Greer since she has already seen the patient. She is to get an epidural shot next Thursday. If she has no relief, I would recommend she get back to Dr. Greer for further assessment. The patient has a history of right ICA stenosis. We will do a carotid Doppler study to rule out any worsening of the ICA stenosis. Also, we would like to do an echo of the heart to rule out any worsening LVH and check for stability of her mitral and tricuspid valves since she has had valvular disorder there.
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The patient denies any nausea, vomiting, fever, chills, headache, 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. No abdominal discomfort. No diarrhea or constipation. No polydipsia, polyuria, or polyphagia. In light of her back pain, I would continue analgesics and in the meantime continue her Prolia and vitamin D and calcium for her osteoporosis, continue omeprazole for her reflux. Denies any indigestion, sour stomach, belching, burping or gas. Continue Lipitor and Lovaza for her hyperlipidemia. She seems to be tolerating the Lipitor okay without any muscle aches and pains or arthralgias. Continue Allegra for allergies. It seems to be stable. Blood pressure is stable; we will continue her current regimen of hydrochlorothiazide and propranolol. We will continue her Zoloft for anxiety disorder/depression.
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