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NEW PATIENT EVALUATION
Patient Name: Pamela Dabney
Date of Exam: 03/07/2023
Chief Complaints: To note, Ms. Dabney is a 77-year-old obese white female who is here with chief complaints of:

1. Atrial fibrillation.

2. Shortness of breath.

3. Bad side effects of medicines.
History of Present Illness: The patient is seeing Dr. Toth, electrophysiologist, as well as a cardiologist in College Station. The patient – this is for part of records – gave us wrong insurance information. When we tried to look into that, it was determined that the patient had a Humana Medicare Advantage HMO plan with a different doctor listed in Navasota. The patient’s daughter who lives in Tomball, Texas called Humana and assisted in retroactively putting her with me as the PCP. We will see how things proceed. Also, Ms. Dabney gave us wrong Social Security number and everything took a real longtime.
The patient has history of:

1. Hypothyroidism.

2. Atrial fibrillation.

3. Asthma.

4. Congestive heart failure.
The patient apparently was admitted to College Station Medical Center in January 2023. We do not have any records. The patient has moved here from Llano, Texas. The patient used an allergist in Marble Falls, Texas and I do have the records. The patient is very much interested in seeing an allergist locally. I told her to hang on for a while till her heart situation is good. The patient went to see Dr. Toth and she complained to Dr. Toth that she does not want to take Eliquis as well as carvedilol because it is causing bad side effects and apparently, he told her to stop it; I am not even sure what may have gone on. The patient was first advised that with atrial fibrillation, it is not a good idea to discontinue a blood thinner as she may end up getting a stroke. The patient has fluid overload and was given only 20 mg Lasix, which did not help her get rid of her fluid. So, apparently, she has increased to two a day. She is not on spironolactone. As the patient did not want to take carvedilol, I decided to give the patient metoprolol and advised her to restart her Eliquis. I do not have any records from the cardiologist.
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Her EKG today did show atrial fibrillation with fast ventricular response, but part of it is because of all the insurance confusions the patient had. The patient’s main complaint is “congestive heart failure”, weight gain, obesity, hypothyroidism and irregular heartbeat.

Operations: Include:

1. Hysterectomy.

2. Tubal ligation.

3. Gallbladder surgery.

4. Tonsillectomy.

Med list reconciled.
Personal History: She is a widow. Her husband was retired from military and she states he took care of her until he passed away. She had three children; she has one daughter and she had two sons. She stated one son was born with muscular dystrophy and did not make it for long. The second son did not have any muscular dystrophy and he was 27 years old. He was in military too, but he came home and committed suicide. So, she has had some unfortunate things happened to her. She states she finished high school and did some college. She is a retired LVN. She states she got hurt lifting a heavy patient and had to put medical retirement because of that since year 2000.
She lives by herself in a 1400 sq. ft. apartment in Navasota, Texas. She states she sold her house of 4000 sq. ft. in Llano, Texas before moving here and she states she donated a lot of her belongings. She states she has hard time maintaining this in a small apartment. She is feeling little bit displaced.
Review of Systems: She denies any chest pains, but gives history of shortness of breath. She states she had made another visit to emergency room at St. Joseph College Station and was told that she had a viral pneumonia and was given albuterol inhaler. It seems the patient thinks she knows about herself, but she provided lot of wrong information. So, we are not sure what her mental status is. She did not want her daughter to be in the room when I went to see her. She advised her daughter to sit in the waiting room.

Physical Examination:
General: Reveals Ms. Dabney to be a 77-year-old obese white female who is awake, alert and oriented and does not appear in any acute distress. She is using her cane for ambulation.

Vital Signs: As in the chart.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. The patient had colored her hair sort of pink.
Neck: Supple. No lymphadenopathy. No carotid bruit.
Pamela Dabney

Page 3

Heart: S1 and S2 regular. Grade 2-3/6 systolic murmur is heard best over left upper chest. No S4 or S3 gallop was heard.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. +1 pitting edema is present both lower legs.

The Patient’s Problems:

1. History of atrial fibrillation with rapid ventricular response.

2. Congestive heart failure. The patient has not had heart catheterization done ever. The patient is under care of electrophysiologist as well as cardiologist.
We will retrieve the records. I have taken liberty to add spironolactone 25 mg a day. Advised to continue furosemide 40 mg a day. Advised to take Eliquis 5 mg twice a day. Continue the levothyroxine. Continue albuterol inhaler as needed. Serial exams necessary.

Prognosis: Guarded.
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