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Patient Name: Sally Gardner
Date: 11/21/2011

The patient is a 78-year-old Caucasian female who comes to the clinic.

CHIEF COMPLAINT:

1. Elevated blood pressure.

2. Insomnia.

3. B12 deficiency.

4. Elevated glucose.

5. Mitral regurgitation, pulmonary insufficiency, tricuspid regurgitation, and pulmonary hypertension.

6. Anterior infarct with PVCs.

7. PVCs, SVT, PAC.

8. Anxiety disorder/depression.

9. B12 deficiency.

10. Labs on 11/18/11 revealed B12 folate to be normal, chem-12 to be normal, CBC to be normal.

The patient comes to the clinic with the aforementioned problems. No 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 rash or skin lesions. The patient was last seen on 11/18/11 with anxiety and nervousness. The patient seems to be doing a little better. Denies any chest pain or shortness of breath. No frequency or urgency. The patient is still having insomnia. We will add Seroquel 12.5 mg p.o. q.h.s. We will also add Klonopin 0.5 mg q.h.s. For further recommendations, see clinic note in chart. The patient’s heart palpitations seem to be better and fatigue is better. She seems to be less jittery and less nervous. The Zoloft she was given seems to be helping her. We will instruct her to continue taking these medicines. Breast exam on 11/15/11 was within normal limits. The patient is to continue with her current medications to include Toprol. She is to continue Zoloft for anxiety disorder, melatonin for sleep, continue Foltx for B12 deficiency and continue Caltrate-D for vitamin supplementation. We will continue her Ultracet for her pain p.r.n. The patient had hyperglycemia. We will do a hemoglobin A1c and a two-hour glucose tolerance test.
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