HISTORY & PHYSICAL
Patient Name: Jackson, Mary
Date of Birth: 07/09/1950
Date of Evaluation: 05/25/2023
CHIEF COMPLAINT: Fast heart rate.

HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old African American female with history of hypertension and palpitations dating to eight to nine months earlier. She was given metoprolol succinate b.i.d. which initially controlled her symptoms. She was subsequently advised to take three times. The patient stated that she is only taking the medication twice daily. She has had decreased palpitations on metoprolol. She denies symptoms of chest pain. She has dyspnea with minimal activities.

PAST MEDICAL HISTORY:

1. Diabetes.

2. Cystic breast mass.

PAST SURGICAL HISTORY:
1. C-section x1.

2. Hernia.
3. Bilateral breast surgery.

4. Colonoscopy.

5. Shoulder surgery.

MEDICATIONS: The patient is unclear on medication dose. She is taking metoprolol succinate, glyburide, metformin, Tradjenta, simvastatin, hydrochlorothiazide, Norco 10/325 mg, and ibuprofen.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Her brother and multiple family members have died of cancer.

SOCIAL HISTORY: No smoking. No alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: She reports weight gain.

Nose: She has sinus problem.

Respiratory: She reports wheezing.

Genitourinary: She has frequency, but no dysuria or nocturia.

Musculoskeletal: She has generalized pain, swelling, redness, and stiffness.

Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: She is a moderately obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 120/81, pulse 92, respiratory rate 20, height 52”, and weight 260 pounds.
DATA REVIEW: EKG demonstrates sinus rhythm 87 beats per minute and nonspecific T-wave changes.

IMPRESSION: This is a 72-year-old female who complains of:

1. Palpitations. She has previously been treated with metoprolol with decreased frequency of pain. She remains with dyspnea on exertion. She remains with occasional palpitations.

2. She has diabetes type II.

3. Abnormal ECG.

PLAN:
1. CBC, Chem-20, hemoglobin A1c, and lipid panel.
2. Echocardiogram.

3. CT angio of the coronaries.

4. Follow up in 6-8 weeks.
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