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Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: Joan White
Date: 01/16/13

The patient is a 75-year-old Caucasian female, who comes to the clinic with:

CHIEF COMPLAINT:
1. Pneumonia, resolving.

2. Vitamin D deficiency.

3. Bronchitis, resolving.

4. Vasovagal syncope.

5. Anemia.

6. Hypertension with hypertensive heart disease without heart failure.

7. Carotid disease.

8. Hyperlipidemia.

9. Hypertriglyceridemia.

10. Osteoporosis.

11. Postmenopausal status.

12. Pulmonary insufficiency.

13. Left atrial enlargement, moderate mitral regurgitation, pulmonary insufficiency, diastolic dysfunction, and tricuspid regurgitation.

14. Carotid disease, 30% bilaterally.

15. Abnormal EKG revealing PACs, left atrial enlargement, and myocardial infarction.

16. History of neutropenia.

The patient recently admitted to the hospital with viral load, pneumonia, bronchitis, vasovagal syncope, anemia, and carotid disease. The patient had come to our clinic and has blood work drawn and she became vasovagal, and was admitted to the hospital. In the hospital, she was discovered to have fever, chills, pneumonia, and leukocytosis. Thus, she was admitted to the hospital with pneumonia, and she was given broad-spectrum IV antibiotics. She was given IV Zithromax and aztreonam ______1:50______. Of note is that a week prior or 10 days_________, she was given 10 days of Amoxicillin. She has no trouble tolerating that. Nevertheless, the patient was given respiratory treatments in the hospital and she was given IV antibiotics, and she responded therapy quite nicely, and thus she was discharged home on 01/09/13. The patient is doing quite well now. She feels little weak. She has a residual cough. No shortness of breath. No dyspnea on exertion. 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.
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No skin rashes or skin lesions. No abdominal pain. No polydipsia, polyuria, or polyphagia. No heat or cold intolerance. The patient is tolerating Welchol nicely. She has taken Boniva once a month for osteoporosis. She is to continue her calcium and vitamin D. She has taken Trilipix without muscle aches or pains. We will continue her aspirin. Her blood pressure is stable. We will continue her Benicar. We will recommend low-salt and low-cholesterol diet. Recommend the patient to increase her exercise. The patient is very active and she keeps kids at home. I have told her to keep away from the children, who are sick.
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