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Patient Name: Willie Tannerhill

Date: 01/11/13

The patient is a 68-year-old Caucasian male who comes to the clinic.

CHIEF COMPLAINT:

1. Plaque carotid disease.

2. Four-vessel CABG.

3. LVH, left atrial enlargement, abnormal motion of the intraventricular septum, mitral regurgitation, pulmonary insufficiency, diastolic dysfunction, and tricuspid regurgitation.

4. Mild carotid disease. Echogenic plaque formation of both carotid bifurcations.

5. Gastroesophageal reflux disease.

6. Hypertension with hypertensive heart disease without heart failure.

7. Angina.

8. Coronary artery disease, seen by Dr. Greg Sampognaro.

9. Congestive heart failure.

10. History of myocardial infarction.

11. Gastroesophageal reflux disease.

12. Posttraumatic stress disorder.

13. Depression/anxiety disorder.

14. Migraine headaches.

15. Osteoarthritis.

16. Hyperlipidemia.

17. Chronic low back pain, sees Dr. Ford.

18. Former smoker.

The patient comes to the clinic with the aforementioned problems. The patient’s echocardiogram revealed left ventricular hypertrophy, left atrial enlargement, abnormal motion of IV septum, mitral regurgitation, pulmonary insufficiency, diastolic dysfunction, and tricuspid regurgitation. Carotid Doppler study showed mild echogenic plaque formation in both carotid bifurcations. The patient has not gotten his labs drawn. We will order them today. He is to continue with his omeprazole. Denies any indigestion, sour stomach, belching, burping, or gas. Continue his Crestor. Denies any muscle aches or pains or arthralgias. Continue his Lexapro for depression. Continue his Seroquel for insomnia. Continue his Neurontin for neuropathic pain.
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The patient denies any nausea, vomiting, fever or 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. The patient is to return to clinic in one to two weeks.
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