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Patient Name: Bernice Adams

Date: 01/17/13

The patient is an 80-year-old Afro-American female who comes to the clinic.

CHIEF COMPLAINT:

1. Sinusitis much improved.

2. Cough, improved.

3. COPD.

4. Asthma.

5. Diabetes mellitus. Last hemoglobin A1c was 6.1 on 12/06/12.

6. Allergic rhinitis.

7. Low HDL.

8. Hypertension with hypertensive heart disease with renal insufficiency without heart failure.

9. Hyperlipidemia.

10. Hypothyroidism.

11. Iron deficiency anemia.

12. Gastroesophageal reflux disease.

13. Vitamin D deficiency.

14. Peripheral neuropathy.

The patient comes with the aforementioned problems. The patient was seen in the clinic on 01/03/13 with cough, postnasal drip, and rhinorrhea. She was diagnosed with sinusitis. She was treated. She seems to be doing much better. Her labs were unremarkable. Flu test was negative. Her glucose was 119, BUN 15, creatinine 1.3, potassium 4.3, and chloride 107. She had an echocardiogram done on 09/05/12, which showed mitral regurgitation, tricuspid regurgitation, diastolic dysfunction, and LVH. She checks her sugars once a day. Sugars are between 105-110. 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. Her asthma is stable. Her lungs are clear. She is taking Tandem for iron deficiency anemia. Sugars are stable on Januvia. She is tolerating the Lipitor quite nicely without muscle aches, pains, or arthralgias or leg pain. She is compliant with a low-salt and low-cholesterol diet. She is compliant with a diabetic diet. She is complaint with her inhalers. She is taking alendronate for her osteoporosis. She is taking calcium and vitamin D. Blood pressure is stable on lisinopril.
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She is following a low-salt and low-cholesterol diet. She is exercising as much as possible. I am going to continue low-salt and low-cholesterol diet. For further recommendations, see clinic note in chart. The patient will return to the clinic in two to three months. We will check her labs at that time. She is to continue her Prevacid. Denies any indigestion, sour stomach, belching, burping or gas. We will give her a GERD precaution sheet.
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