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KAMAL IBRAHIM, M.D.

6001 W. Outer Drive, Suite 320
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Phone #: (313) 397-1907

Fax #: (313) 397-2125


Patient Name: Margaret Vinson

Date of Birth: 03/05/1921

Date of Service: 06/24/2013

Reason for Visit: Annual history and physical.

She is a 92-year-old female with a past medical history of Parkinson’s disease, dementia, hypertension, and debility. She was seen for annual physical. She is still complaining of pain in the ears and also complained of bilateral leg swelling and currently on diuretic.

Review of Systems: She is a very poor historian, but she denied any chest pain. No shortness of breath. No nausea. No vomiting. No change in bowel habit. Positive lower extremity swelling. Positive pain in the left ear.

Past Medical History: As per HPI.

Past Surgical History: None.

Allergies: No known drug allergies.

Current Medications: Lasix 40 mg b.i.d., Pletal 100 mg twice a day, Aricept 10 mg every night at bedtime, Sinemet 25/100 mg take one a day by mouth every hour, Atrovent nebulizer p.r.n., Celexa was discontinued, amlodipine and Norvasc 10 mg q.d. was discontinued secondary to lower extremity edema, and Aricept 10 mg q.d.

Family History: Noncontributory.

Social History: She is a nursing home resident. No smoking. No alcohol. No drugs.

Physical Examination: General: The patient is sitting in the wheelchair, in no acute distress. Vital Signs: Stable with a temperature 98.2, pulse 78, respiratory rate 20, and blood pressure 136/80. HEENT: Pupils are equal. Neck: Supple. Chest: Clear to auscultation bilateral. Heart: Normal S1 and S2. Abdomen: Soft and nontender. Bowel sounds normoactive. Extremities: Bilateral edema. CNS: History of hard hearing.
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Labs: Her current lab shows BUN 27 and creatinine 1.5. We will check it at the beginning of July and if it is still high, we will decrease Lasix and also we will stop Norvasc secondary to her lower extremity edema.

Assessment:
1. Parkinson’s disease. We will continue Sinemet and we will adjust her current symptoms.

2. Hypertension, well controlled. She is currently on Norvasc and because of the lower extremity swelling, I will discontinue that.

3. Debility. We will ask physical therapy to evaluate.

4. Lower extremity edema probably secondary to congestive heart failure and diastolic dysfunction, but we will also continue Lasix 40 mg b.i.d.

5. History of DVT. She completed Coumadin treatment.

6. Degenerative arthritis.

Plan: We will continue current medication with some adjustment as I stated in my history and physical.
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