PROGRESS NOTE
Patient Name: Gaudet, Theresa
Date of Birth: 05/09/1943
Date of Evaluation: 01/31/2023
CHIEF COMPLAINT: Routine followup.
HPI: The patient is a 79-year-old female who most recently was evaluated in the office in July 2022. At that time, she presented with dizziness and disequilibrium. She has further reported an episode of syncope while at work. She had stated that she passed out for few second. She had stopped taking her medications. She had reported an episode of incontinence during the syncope. She has had no prior events. She had subsequently been referred for CT of the brain, lab work and Dyazide was ordered to be restarted. She apparently did not do the lab work neither that she do CT of the brain or colonoscopy. She returns to the office today for routine followup where she stated that she is otherwise doing well. She admitted not having taken her medications on a regular basis as prescribed.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypothyroidism.
3. Diabetes.

4. Syncope.

PAST SURGICAL HISTORY:
1. Tonsillectomy.
2. Total abdominal hysterectomy.
MEDICATIONS: Amlodipine 10 mg daily, levothyroxine 25 mcg one daily, enteric coated aspirin 81 mg one daily, vitamin D one daily, cod liver oil, Dyazide 25/37.5 mg one daily, and Co-Q 10 daily.
ALLERGIES: MORPHINE results in rash.
FAMILY HISTORY: Grandmother with heart disease.
SOCIAL HISTORY: She notes alcohol use. She is a former smoker. She denies drug use.
REVIEW OF SYSTEMS:
Cardiac: She has symptoms of orthopnea.

Neurologic: She has headache and dizziness.

Gastrointestinal: She has constipation.
Genitourinary: She has urgency and frequency of urination.
Review of systems is otherwise unremarkable.
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IMPRESSION:
1. History of near syncope.
2. Headache.

3. Hypertension uncontrolled.

4. Noncompliance.

5. History of hypothyroidism.
PLAN: CBC, chem-20, lipid panel, hemoglobin A1c, TSH, urinalysis, T3, T4, scheduled echo and EKG. Return in two to three months. The patient advised to take her medications as directed.
Rollington Ferguson, M.D.
