Samer N. Roy, M.D.

Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Leslie Hill

Date: 01/22/13

The patient is a 76-year-old Caucasian male who comes to the clinic.

CHIEF COMPLAINT:
1. Elevated blood pressure.

2. COPD exacerbation, resolved.

3. Pneumonia.

4. Bronchiectasis.

5. Atelectasis.

6. Carotid disease.

7. Mitral regurgitation, tricuspid regurgitation, left ventricular hypertrophy, diastolic dysfunction, left atrial enlargement.

8. Allergic rhinitis.

9. Thyroid nodules.

10. Osteoarthritis of the L spine.

11. Gastroesophageal reflux disease.

12. BPH.

13. Vitamin D deficiency.

14. Asbestos exposure.

15. Diabetes mellitus, steroid induced.

16. Morbid obesity.

17. B12 deficiency.

The patient comes to the clinic with the aforementioned problems. The patient was recently admitted to the hospital with pneumonia, acute exacerbation of bronchiectasis, COPD exacerbation, vascular congestion, and atelectasis. He was treated with antibiotics, steroids, and bronchodilators, diuresed. He was discharged to home on 01/08/13. He comes to the clinic now. His lungs are clear. He is finishing out his antibiotics and his medications. The patient has had serial ultrasounds of his thyroid; the nodules have been stable. The patient is currently stable. Denies any nausea, vomiting, fever, chills, headaches, 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. The patient was to see Dr. Ron Hammett, but he has not got an appointment yet. The patient’s sugars run around 140s mostly, but sometimes they can get up as high as 160 and low 200. The patient’s sugars go higher when he is on the steroids. The patient has finished his steroids.
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The patient has done well. He has lost weight. He was around 188. He has lost about 20+ pounds. In light of the patient’s history, the patient has a history of carotid disease, I would like to do a carotid Doppler study to rule out any worsening carotid stenosis. He does have poor carotid pulses on exam. The patient has a history of LVH and diastolic dysfunction. We will do an echo to rule out any worsening LVH or rule out worsening diastolic dysfunction. Also, check stability of his mitral and tricuspid regurgitation. The patient is to continue his Allegra for his allergic rhinitis. He will make an appointment with Dr. Ron Hammett for evaluation of COPD and asbestos exposure. He is to continue with current diabetic regimen. I will check his hemoglobin A1c and a Boston College cholesterol check. The patient’s last hemoglobin A1c was 7.3. On second thought, I am going to hold off on his hemoglobin A1c. We will check his cholesterol. The patient is to continue with his omeprazole. His GERD seems to be stable. Denies any indigestion, sour stomach, belching, burping or gas. Continue his Flomax and Avodart for his BPH.
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