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My Diagnosis 
 
#1 Muscular dystrophy  
 
 
#2 Possible peripheral neuropathy 
 
 
#3 His additional medical issues include hypothyroidism 
 
 
#4 Sarcoidosis 
 
 
#5 Hypertension 
 
 
#6 Hyperlipidemia 
 
 
#7 Obstructive sleep apnea  
 
 
 
 
 
My Medications 
Amiodarone 200 mg one tablet by mouth daily.   
Lipitor 10 mg one tablet by mouth daily.   
Ambien 10 mg one tablet by mouth daily at bedtime. 
Cozaar 100 mg one tablet by mouth daily.   
Levothyroxine 50 mcg one tablet by mouth daily.   
Tramadol 50 mg one to two tablets by mouth daily. 
Diltiazem 180 mg one tablet by mouth daily.   
Actonel 35 mg one tablet by mouth weekly. 
Spiriva HandiHaler (dose unknown) inhaled twice daily. 
Aspirin 81 mg two tablets by mouth daily.   
Prilosec 20 mg one tablet by mouth twice daily.  
 
 
 
LOCAL PRIMARY CARE PROVIDER 
Dr. S. Test (333-333-3333)  
7780 S. My Suite 350   
Littleton, MN  50222 


