PROGRESS NOTE
Patient Name: Lewis, Edith
Date of Birth: 03/11/1951
Date of Evaluation: 05/01/2023
CHIEF COMPLAINT: A 72-year-old female who was seen in followup.

HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old female with history of diabetes, hypertension, hyperlipidemia, and arthritis who returns for a followup. The patient had been caring for her husband who had recently passed. She notes that in the interim she had not been taking care of herself. She reports that her blood pressure has been elevated. She notes that she had been in a constant battle with regards to her husband’s care. She has had no recent chest pain, shortness of breath, or palpitations. She has had prior admission to Highland General Hospital for non-ST elevation myocardial infarction. There was no evidence of CAD. Transthoracic echocardiogram revealed normal left ventricular ejection fraction and grade 1 diastolic dysfunction.
PAST MEDICAL HISTORY:
1. Arthritis.

2. Diabetes.

3. Hyperlipidemia.

4. Hypertension.

MEDICATIONS:
1. Amlodipine 10 mg daily.

2. Hydrochlorothiazide 12.5 mg one daily.

3. Metformin 500 mg b.i.d.

4. Atorvastatin 40 mg h.s.

ALLERGIES: LISINOPRIL.
IMMUNIZATIONS: Current; PCV23, PCV13, varicella zoster virus, influenza 2019, Tdap at Kaiser.

FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: There is no history of tobacco, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 172/82. Pulse 102. Respiratory rate 20. Height 66”. Weight 235 pounds.

Exam otherwise unremarkable.

IMPRESSION:
1. Hypertension, uncontrolled.

2. Diabetes type II.

3. Hypercholesterolemia.

4. History of non-ST elevation myocardial infarction.

PLAN:
1. Discontinue hydrochlorothiazide.

2. Chlorthalidone 25 mg one p.o. daily #90.

3. Amlodipine 5 mg one p.o. daily #90.

4. Carvedilol 6.25 mg one p.o. b.i.d.

5. Augmentin 850 mg one b.i.d.

6. Mammogram.

7. CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and urinalysis.

8. Referred to Dr. Lisa Bailey for drainage from left breast.

Rollington Ferguson, M.D.
