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Appendix II 

Primary Care Nurse Practitioner Clinical Journal 

 
Name  Total Hours for this Week 

Nneka Okoye 16 hrs 

DATE Cumulative Hours for this Semester 

10/2/11 – 10/7/11  

Week # 6  
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 Date              Age           Gender      CC/ Diagnosis    Rx written 

10/3/11 18 

M.

Q. 

F [OB/GYN] Implanon removal: c/o menorrhagia. 

Medication implanted in February 2011 and pt has 

been bleeding heavily ever since. Has only had 2 good 

weeks of times when she is not bleeding.  Would 

change tampon 5 – 6 times daily. 

Discussed other birth 

control options. 

Trial of seasonique 

given (91 day pack). 

Instructions given to 

keep re-enforced 

dressing on for 8 hours 

Educated to expect 

bruising and soreness. 

Take Ibuprofen 400mg 

PO Q6h PRN pain  

10/3/11 43 

T.

D. 

F [OB/GYN] C/o hot flashes and low libido; on 

Isoflavones, estradiol 0.5mg for menopausal sxs; Have 

6 – 7 hot flashes during the week at random times 

during the day. C/o vaginal dryness to which she uses 

KY. Has tried Effexor to increase her libido 

(prescribed by OB/GYN doc) and she stated she had 

an allergic rxn to it. Wanting to see if an OTC drug at 

Vitamin World (“Still Libido”) will be able to help 

her. Pt states she also has many life stressors to which 

she believes may be impacting her sex drive. 

Pt told to continue 

menopausal 

medications 

Pt declined Rx for 

Estrace cream stating 

the KY works fine for 

her 

Encouraged pt to take a 

mini-vacation with her 

husband for the 

weekend 

Pt was okay’d to take 

the OTC libido 

medication 

Pt encouraged to 

perform ample foreplay 

prior to intercourse to 

facilitate increased 

desire 

 

10/4/11 69 M Routine f/u for Diabetes Mellitus Type II: Pt states 

sugars are doing better since he increased his insulin. 

Has been off of Actos because of rumors/stories that it 

is associated with bladder cancer. Recent A1C up 

since discontinuation of Actos (7.5% from 6.3%). 

Weight down 1lb although not making efforts to lose 

weight.  

Receive flu vaccine 

Will add Tradjenta 5mg 

daily in lieu of Actos 

Continue current 

medication regimen: 

ASA 81mg Daily 

MVT daily 

Zestoretic 20/12/5mg 

BID 

Iodoquinol 1%-1% 

Topical Cream Apply 3 

-4 times daily 

Pravachol 40mg daily 

Coreg 12.5mg BID 
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Lortab 10/500 Q4 PRN 

pain 

Novolog 70/30 35 units 

BID  

Fasting labs reviewed 

with patient 

Add a B-complex 

vitamin to his daily 

MVT (labs showed 

increased MCV) 

May stop iron 

supplement 

Keep upcoming appt 

with GI doc and he will 

discuss yearly RUQ U/S 

Follow up in 3 months, 

sooner if needed for any 

questions or problems. 

10/4/11 F 44 Routine f/u for HTN and Type 2 Diabetes using 

insulin. Rarely checks her blood sugars. Generally 

bases her Humalog on food intake as she is not 

checking her sugars consistently before meals. 

Obtain fasting labs 

today 

Will get flu vaccine at 

work 

Importance of diet, 

exercise and weight loss 

discussed 

Monitor sugar before 

meals, at HS and as 

needed for symptoms 

Declines pneumovax 

Follow up in 3 months, 

sooner if needed for 

problems or questions. 

10/4/11 67 M Routine follow up of Diabetes Type II. Still active on 

the job and gets little formal exercise. With is up a few 

pounds. Hasn’t checked blood sugars in a few weeks 

for no particular reason. Feeling well other than 

longstanding joint pain. Compliant with medications 

and tolerating everything w/o difficulty. 

Reiterated importance 

of diet, weight loss and 

exercise 

Receive flu vaccine 

Continue current 

medication regimen: 

Lotrel 10/40 daily 

Glucophage 1000mg 

BID 

Amaryl 4mg daily 

Crestor 10mg daily 

Aleve BID PRN 

Actos 30mg daily 

Vitamin D 1,000units 
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daily 

 

Monitor sugars daily at 

varying times 

Follow up in 4 months, 

sooner if needed for 

problems or questions 

 

10/4/11 27 F Pt here to establish care. Pt having issues with thyroid. 

Has been on Synthroid for a year. Having problems 

with weight gain, hair falling out and fatigue. C/o eye 

lashes shedding as well. Recent hx of gaining 28 

pounds in a month and half d/t Mirena placement and 

hypothyroidism. Had the Mirena out in September and 

Synthroid dosage increased. C/o joint pain in ankles 

and elbow and carpal tunnel syndrome. Has noticed a 

correlation b/w increased TSH and increased joint 

pain. Has also had low B-12 and Vit D in past. Also 

due for an EGD d/t reflux and will schedule her appt 

with her GI doc at her earliest convenience. 

Fasting labs today, 

importance of diet and 

exercise discussed, will 

change levothyroixne to 

armor to see if it 

improves her energy 

and other hypothyroid 

symptoms 

Armour Thyroid 60mg 

Daily prescribed 

TSH in 6 weeks after 

changing to Armour 

Follow up in 6 months, 

sooner if needed 

10/4/11 60 F Has had a right BKA since the last visit after she 

unknowingly stepped on a piece of glass. Is in PT/OT 

at home currently. Only using Novolog for very high 

sugars stating, “I can’t fool with taking insulin before 

every meal.” Using only 14 of Lantus, which is a very 

meager dose. Fasting sugars are averaging b/w 114 – 

166mg/dL. Checking blood sugars only once daily. 

Needs a new AccuCheck. Has had nausea from time 

to time since discharge. Denies abdominal pain. 

Phenergan 25mg PO 

q8hrs PRN nausea 

prescribed 

Pt encouraged to 

monitor blood sugars 

TID 

Increased Lantus to 20 

units per day 

Continue healthy diet 

including 3 meals and a 

bedtime snack 

Fasting labs today 

Receive flu vaccine 

Follow up in 3 months, 

sonner if needed for any 

problems or questions. 

10/4/11 64  M Routine f/u for diabetes: Pt has no c/o other than bing 

under stress caring for his ex-wife. Doing well with 

current medications. Blood sugar controlled. Still 

having a lot of joint problems and see a physiatrist.  

Fasting labs today 

Continue current 

medications: Atrovent 

0.06% 2 sprays daily 

each nostril 

Lortab 10/500mg QID 

PRN pain 

Spiriva 18mcg 1 

inhalation daily 
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Loratidine 10mg PO 

daily 

Nystatin 100, 000un/mL 

4 -6mL QID 

Duragesic 75mcg/hr 1 

patch Q72h 

Glipizide ER 10mg 

daily 

Metformin 1000mg PO 

BID 

Continue f/u with PCP 

Dr. Wilder 

Use supplement b/w 

meals such as Glucerna 

Follow up in 3 – 4 

months, sooner if 

needed for any 

problems or question. 

10/4/11 72 M Routine follow up for HTN and dyslipidemia. COPD 

is stable and pt sees pulmonologist only yearly now. 

Stays active around the house. Doing well with current 

medications.  

Last labs reviewed with 

pt. 

Continue exercise and 

low CHO diet 

Will schedule labs in 

spring 

Continue f/u with Dr. 

White 

Follow up in May 2010, 

sooner if needed for 

problems or questions. 

10/4/11 56  F Her for routine physical with pap. Stays active. Still 

smokes “a little bit” (1/3 of PPD). Seen early in 

summer to urgent care center with gastroenteritis. 

LFTS were “off the chart” according to the patient. 

Went back about 2 weeks later and they were better, 

but not normal. Pt states she was tested for hepatitis 

which she states she was negative. Admits to having 

“couple of cocktails per night long term.”  

Obtain GGT level to 

monitor level of 

drinking or possible 

ETOH abuse 

Obtain lipid, CBC, 

CMP 

Continue diet and 

exercise efforts 

May continue Estrace 

cream 

Declines flu vaccine 

T-DP booster given 

Mammogram and Dexa 

requested 

Will refer for 

colonoscopy as it is due 

Importance of smoking 

cessation discussed 
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Continue f/u in 12 

months, sooner if 

needed for problems or 

questions 

 

10/5/11 35 F Pt c/o sore throat, nasal congestion (green nasal 

drainage at times), cough, sneezing at times. Pt states 

s/s started on Monday and started with chills. No 

documented fever. No sick contacts. 

Prescribe ZPak 2tabs 

today, then 1 tab for 5 

days 

Tussionex 1 tsp BID 

PRN, patient cautioned 

about sedating effects. 

Rest and fluids 

Choloroseptic or warm 

saline gargles for 

comfort 

F/u in not improving 

over the next 48 – 72 

hours, sooner for new or 

worsening sxs. 

10/5/11 64 M In for f/u of DM II and HTN. Continue current 

medications: 

ASA 81mg PO daily  

Afrin 0.05% nasal spray 

at bedtime 

Glipizide ER 10mg PO 

daily 

Zocor 20mg HS 

Actoplus Met 15-

850mg BID with food 

Valium 5 mg PO HS 

PRN 

Glucose strips and 

Monitor 

Continue diet and 

exercise efforts 

Monitor sugars 1 -2 

times a day 

Receive flu vaccine 

F/u in 4 months, sooner 

if need for any problems 

or questions 

10/5/11 71 F Routine general physical exam: compliant with 

medications and tolerating them w/o difficulty. Blood 

pressure a little elevate, staying b/w 140/90 to 130/80. 

Chol up a bit from last visit. Using fish oil and natural 

products (plant sterols) for this. Pt states statins do not 

agree with her. Very physically active. Still some low 

Health maintenance 

data updated 

Encouraged pt to 

continue healthy diet 

and exercise 

Continue current 
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back pain off and on, but has gotten better with 

exercise. Xrays show DDDz. Pain not bad enough to 

take medications. 

medications: Evista 

60mg daily, norvasc 

5mg daily, MVT 1 tab 

daily, Calcium 500mg 

daily, ASA 81mg daily, 

HCTZ 25mg daily, Fish 

oil, plant stanol ester 

f/u annually, sooner if 

needed for any 

problems 

10/5/11 43 M In for f/u of bladder carcinoma. Followed by Dr. 

Schoenberg of Johns Hopkins University and Dr. 

McCoy. Still having pain, hematuria and incontinence 

as well as weakness (“I’m weak as a kitten”). 

Certainly not able to return to work in the foreseeable 

future. Has been trying to taper the Dilaudid but still 

requires a dose about every 4 – 6 hours. Will go back 

to JHU in Jan 2012 for repeat cystoscopy and f/u. 

Continue current 

medications: Cymbalta 

60mg daily, Prilosec 

20mg PO daily, MVT 

daily, Dilaudid 4mg 1 -

3mg Q2 hours PRN 

pain, Vitamin d-3 2,000 

units dail, Xanax 1mg 

HS 

 

10/5/11 47 F In for physical w/o pap smear. Has had longstanding 

problems with obesity and gets little formal exercise. 

Still followed by pain management and use heavy pain 

medications (dilaudid and Opana ER) for rheumatoid 

arthritis. Has had recent carotid duplex and MRI for 

Has and synconpal episodes. Both were negative. Pain 

management told her that her meds were adequate if 

the pt was happy with it. 

Continue current 

medications: 

Methotexate 7.5mg 

weekly, Remicade 

1mg/kg IV weekly 

(does this in hospital), 

Folic acid 800mcg 

daily, lisinopril 10mg 

daily, mvt daily, 

Vitamin D 1000units 

daily, levoxyl 112 mcg 

daily, ProAir 90mcg 1 -

2 puffs q4h PRN, 

Opana ER 20mg BID, 

Lasix 20mg daily, 

klonopin 0.5mg BID, 

Desyrel 50mg HS, 

Promethazine 25mg 

Q6h PRN, Dilaudid 

4mg TID PRN pain 

Return for fasting lipid, 

CMP, TSH, CBC, 

vitamin D 25 

Importance of exercise, 

low CHO/healthy diet 

discussed 

Continue pain mgmt f/u 

Requested copies of 

EGD and colonoscopy 

from general surgeon to 

have on file 

F/u in 6 months or 
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sooner if needed. 

10/5/11 61 F On and off low back pain with longstanding 

fibromyalgia. Has taken up aerobics to help ameliorate 

back pain, but only helps intermittently. Has been 

prescribed Flexeril at HS which has moderately 

helped in the past. Use advil occasionally which helps 

some. 

Flexeril 10mg TID PRN 

for muscle spasm 

Ibuprofen 800mg PO 

Q8hours PRN 

Moist heat for 20 

minutes TID 

Continue exercise 

efforts 

Referred to PT 

Return in two weeks if 

pain not relieved 

10/5/11 83 M C/o sore throat 

Onset: 2 weeks ago, Duration: 1 day. There has been 

no change in symptoms. Quality: sharp. The 

symptoms are relieved by gargling with salt warm 

water. PMHx significant for tonsillitis. Pt c/o 

generalized myalgias, sinus congestion, non-

productive cough for 2 weeks. Took Nyquil and 

Tylenol with little to no relief. “I feel like I have the 

flu.” Pt’s daughter reports he hasn’t slept more than 

two hours a night. Afebrile. Also c/o profound 

fatigue/malaise. 

Obtain rapid flu swab 

Obtain PA/Lat CXR 

Implement supportive 

therapy (eg., rest and 

fluids) 

F/u in 48-72 hours if sxs 

persist. 

     

     

     

     

  

 

 


