Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-776-6280


Patient Name: Ann Doney

Date of Examination: 01/25/2013

History: Ms. Doney is a pleasant 50-year-old female who was here with chief complaints of severe dry cough and was going into coughing spells. The patient was seen about two months ago with hypertension and irregular heartbeat and tachycardia. She was started on lisinopril 20-12.5 mg. The blood pressure came down really good. She tolerated this medicine well and about a month ago, she started having this cough. She thought it was flu-like illness and did not see anybody. I had made her aware of this side effects of this, like she forgot and then she came to see me as her dry cough was continuos and I heard the patient cough while she was in the office and found out that the cough was probably secondary to ACE inhibitor. She was advised to discontinue that and instead of ACE inhibitors, I started the patient on metoprolol. I told her this is a ____ effect of ACE inhibitor, she should never take it. She told me than one of her friend had past away of angioneurotic edema secondary to lisinopril. The patient understands not to use this or similar medicine again. If she was given some cough syrup wait for few days to help her sleep.

Physical Examination:

Chest: Clear.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

The patient was advised to contact me immediately, if her cough persisted, as we may need a chest x-ray and pulmonary consult.
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