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Phone #: 318-322-0100
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Patient Name: Louis D. Devillier

Date: 01/18/13

The patient is a 41-year-old white male, who comes to the clinic with:

1. Elevated blood pressure, which is a diastolic blood pressure.

2. Sore throat.

3. Runny nose.

4. Sinus congestion.

5. Postnasal drip.

6. Scratchy sore throat.

7. Hyperlipidemia.

8. Hypertriglyceridemia.

9. Low HDL.

10. Gastroesophageal reflux disease.

11. Peptic ulcer disease.

12. Posttraumatic stress disorder.

13. Adult attention hyperactive disorder.

14. History of cocaine use.

15. Left shoulder neuropathic pain - status post crush injury. Sees Dr. Fort.

16. History of ethanol abuse.

17. Low B12.

18. Low vitamin D 1evel.

19. Erectile dysfunction.

The patient comes to the clinic with aforementioned problems. The patient has pharyngitis and sinusitis, was given Z-PAK, Mucinex 1200 mg twice a day, 1 cc Decadron shot, and Robitussin DM for cough. Refilled his Pravachol 40 mg q.h.s., Lovaza 1 mg p.o. b.i.d., Neurontin 800 mg q.h.s., and Klonopin 1 mg q.h.s. The patient is to follow low-salt and low-cholesterol diet. He is to increase his exercise. Total cholesterol is 277, direct LDL 235, ApoB protein 198, non-HDL of 265 and HDL of 12. The patient relates that his grandfather has had a stroke and his brother has had an MI. I will strongly recommend that he get genetic testing for his cholesterol. In the meantime, I am going to give him Lovaza and Pravachol, and come back in two months. We will check his cholesterol at that time. Of note, the patient 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 rash or skin lesions. No abdominal pain. Considering doing a baseline EKG for him and possibly even consider doing EKG and echocardiogram to look at his left ventricular systolic function.
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