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Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Esther Hillburn

Date: 10/23/12

The patient is a 94-year-old Caucasian female who comes to the clinic.

CHIEF COMPLAINT:

1. Mitral regurgitation, tricuspid regurgitation, and moderate aortic stenosis.

2. The patient is sleeping a lot.

3. On 08/21/12 she had a hemoglobin A1c OF 8.6.

4. She is status post fall.

5. Hypertension with hypertensive heart disease without heart failure.

6. Carotid disease.

7. Uncontrolled diabetes mellitus.

8. Congestive heart failure compensated.

9. Coronary artery disease, status post MI in 2002.

10. Status post CABG.

11. Hyperlipidemia.

12. Debility.

The patient is deconditioned. The patient is a 94-year-old white female, in no acute distress, comes to the clinic with sugars in the 150 range. She checks her sugars once a day. She 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. No abdominal pain. No polydipsia, polyuria, or polyphagia. No heat or cold intolerance. The patient lives in a house. Her nephew goes by and checks on her. She gets Meals on Wheels. A few weeks ago the patient fell while she was getting out of bed, could not get up when she fell. The patient was found by nephew. The patient apparently had gotten out of bed around 8:30 a.m. The patient with a history of hypoglycemia. Family is agreeable in stopping her Amaryl and giving her Januvia and metformin. The patient is stable. She denies any chest pain or shortness of breath. No frequency, urgency or dysuria. For further recommendations, see clinic note in chart. I am going to get her home health.  Diagnosis is going to be at risk for falls, diabetes mellitus uncontrolled, debility, bilateral carotid disease, peripheral vascular disease, hyperlipidemia, and hypertension with hypertensive heart disease. We will try to get home health per AlphaCare. Discussed this with the family. We will try to get blood work, chem-12 and CBC through the home health. We will also get OT/PT per home health. We will also have an aide come by and check on the patient routinely. 

Esther Hillburn

Page 2

The patient is to continue with her current medications. She is to walk only with a walker. We are going to continue her aspirin. We are going to continue her metformin. We are going to give her hypoglycemic precautions. She is to continue omeprazole. It has been stable. She denies any indigestion, sour stomach, belching burping, or gas. We will continue her Pravachol. Recommended low-salt and low-cholesterol diet. She is tolerating the Pravachol quite well. No myalgias, arthralgias, leg pains, aches or muscle aches
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