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HISTORY OF PRESENT ILLNESS: This is a clinical case of an 85-year-old Hispanic female with a past medical history of coronary artery disease with bypass, hypothyroidism, hyperlipidemia, and hypertension. Basically, the patient came in today with her daughter and she states that she has feeling dizzy lately, but she denies any chest pain, shortness of breath or blurry vision. She also feels fatigue and unsteady gait lately. She is also having memory loss. Denies any other complaints. The patient is compliant with all her medications.

CURRENT MEDICATIONS: She is taking Dyazide 37.5/25 mg every day, Coreg 25 mg a day, Crestor 5 mg every night, levothyroxine 50 mcg every day, lisinopril 5 mg every day, Plavix 75 mg every day, and terazosin 1 mg everyday.

LABORATORY DATA: Chemistry – glucose level 88, sodium 141, potassium 3.2, BUN 15, creatinine 0.7, calcium 9.7, ALT 18, AST 22, and alkaline phosphatase 90. Lipid profile – total cholesterol is 137, triglycerides 167, HDL 39, and LDL 65. CBC – WBCs 6.9, hemoglobin 12.3, hematocrit 38.5, and platelets 205,000.

Physical examination: General: The patient is in no acute distress, and disoriented in time. HEENT: Head is normocephalic. No trauma. Neck: No jugular vein distention. No carotid bruits. No adenopathies. Neck is supple. Heart: Regular rhythm. No murmur. No gallops. Lungs: Clear to auscultation. Abdomen: Soft and nontender. No rebound. No masses. Positive bowel sounds. Extremities: No pitting edema. Neurological: The patient is with unsteady gait. Cranial nerves are intact II through XII. Muscle strength is 5/5. Skin: No skin lesions.

Assessment/PLAN:
1. Vertigo. The patient will be seen by a local neurologist, Dr. Ramkissoon and I also ordered a brain MRI. The patient is also with a memory loss. So, she will be seen by a neurologist. Monitor.

2. Hyperlipidemia. The patient will continue with current medications, stable and monitor. The patient is on Crestor. Lipid profile in three to four months.

3. Hypokalemia. I will check potassium levels today. The patient is on potassium 20 mEq daily. Monitor. I will contact the patient after results.

4. Hypertension is under control. The patient will continue with current medications, stable.

5. Hypothyroidism, stable. The patient will be back in three to four months. Stable and monitor.

I discussed with the patient diet, exercise, and medication compliance. Otherwise, the patient will be seen by a neurologist because she is having unsteady gait and also she is feeling dizzy, so she will be seen also by a cardiologist, Dr. Altieri for further evaluation and treatment. She also will have a brain MRI. Otherwise, the patient will be back in three months with CBC, CMP, TSH, urinalysis and hemoglobin A1c. I discussed with the patient and her daughter diet, exercise, and medication compliance. Both of them agreed with plan and treatment.
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