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Patient Name: Robert Stroud

Date: 01/17/13

The patient is a 70-year-old Caucasian male, who comes to the clinic with:

CHIEF COMPLAINT:
1. Low heart rate.

2. The patient has lost 20 pounds.

3. Hypertension with hypertensive heart disease without heart failure.

4. Hyperlipidemia.

5. BPH.

6. Gastroesophageal reflux disease.

7. Obesity.

8. Gout.

9. Coronary artery disease, status post stents x 4, status post CABG.

10. Diverticulosis.

11. Left atrial enlargement, left ventricular hypertrophy, diastolic dysfunction, mitral regurgitation, tricuspid regurgitation, and pulmonary insufficiency.

12. Low back pain.

13. Right hip pain.

14. Right lower extremity edema.

15. Venous insufficiency.

16. Varicose veins.

The patient comes to the clinic with the aforementioned problems. The patient had renal insufficiency. We will do a renal ultrasound. We will do a chem-12 and a CBC. The patient is congratulated for losing 20 pounds. He is to continue following his low-salt and low-cholesterol diet. He is to increase his exercise as best as possible. The patient does have some renal insufficiency and varicose veins. He is to elevate his legs. He is to follow a low-salt and low-cholesterol diet. The patient’s low back pain is much better. His right hip pain is better. He is ambulating better since he has lost so much weight. He denies any chest pain. He 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.
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In light of the patient’s low blood pressure, I am going to continue his Avapro. Continue his Coreg, but to stop his nifedipine. We will have the patient come back in two weeks for a followup. We are going to go over the labs with him and make further recommendations after reviewing the labs. The patient does have osteoporosis. We will recommend Forteo for him and calcium with vitamin D. The patient is to continue Lipitor. He is tolerating the Lipitor well. No muscle aches, pains or arthralgias. His gastroesophageal reflux disease is stable on the Prevacid. Denies any ingestion, sour stomach, belching, burping, or gas. His BPH is stable on the terazosin and Flomax. He is to continue his Folamin for his B12 deficiency. The patient’s gout is stable, no recent attacks. He is to continue his high-fiber diet for his diverticulosis. He is to avoid nuts and seeds.
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