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OFFICE VISIT

Patient Name: Sucheta Vyas

Date of Birth: 01/17/1948

Age: 75

Date of Visit: 06/29/2023

Chief Complaint: This is a 75-year-old pleasant Indian woman who is here for followup from ER visit.

History of Presenting Illness: The patient states that she has been in the ER a couple of times already; once, she was diagnosed with tooth abscess and given Augmentin, she is still taking it and another time, she went in for headache, nausea and chest tightness. The patient states that when her blood pressure goes up then she gets the headache and then she becomes nauseous and feels some pressure in her chest. She states that this has been going on, on and off since she came back from India in February 2023. She has seen some physician in Houston who has changed her carvedilol to metoprolol ER 25 mg a day.

The ER physician also asked her to see an ENT for diagnosis of odontalgia. The patient has not seen anybody. She is still taking the Augmentin. She reports an annoying discomfort in the right lower premolar area.

Past Medical History: Significant for:
1. Hypertension.

2. Hyperlipidemia.

3. Osteoporosis.

4. Gastroesophageal reflux disorder.
Medications: Review of medications shows that the patient is on:
1. Esomeprazole 40 mg one a day in the morning.

2. Atorvastatin 40 mg one at bedtime.

3. Baby aspirin one at bedtime.

4. Metoprolol succinate ER 25 mg one at bedtime.

5. She takes valsartan 80 mg one in the morning.
6. She also has hydralazine 25 mg to be used three times a day as needed for blood pressures more than systolic of 180. This was prescribed by Dr. Colato She saw him in December 2022. Since then, she has seen a physician in Houston when she went to visit her son.
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Social History: Denies smoking, drinking or drug use.

Physical Examination:

General: She is right-handed.

Vital Signs:

Height 5’1” tall.
Weight 113 pounds, it is a 3-pound decrease since prior visit.

Blood pressure initially was recorded as 116/64 by nurse. The patient’s blood pressure machine shows 180/100. I rechecked with our machine and it is 180/94. Apparently, the patient took her valsartan this morning with her esomeprazole around 10 o’clock and after she got to the office and she recorded the blood pressure she has taken one metoprolol ER 25 mg. She took one of that last night and usually she takes it at night.

Pulse 76 per minute.

Pulse ox 98%.

Temperature 96.2.

BMI 21.
Head: Normocephalic.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.

Lungs: Clear.

Heart: S1 and S2 heard with regular sinus rhythm. No gallops or murmurs.

Extremities: No edema.

Assessment:

1. Uncontrolled hypertension.
2. It appears the patient has paroxysmal anxiety disorder.

3. Hypercholesterolemia.

4. History of osteoporosis.

Plan: Review of chart also shows that the patient used to be on Fosamax, not anymore .I went over the medication several times with this patient since she seems to be getting confused. I told her to take the esomeprazole and valsartan in the morning like usually at 11:00 when she takes, then she takes her metoprolol, aspirin and atorvastatin at nighttime at 7:00 or 8:00 in the evening. I told her to use the hydralazine only when her blood pressure systolic goes more than 180. I also told her not to check the blood pressure often. I told her to check it only when she feels bad; and when she feels bad and if the blood pressure is high, then she may take a hydralazine. I told her not to frequently keep checking the blood pressures.
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I encouraged her to see the dentist first after and wait until she completes her antibiotics and give it a few more days before she sees the dentist and then if he still feels that she needs to see ENT she may get a referral for ENT. I am a little concerned since the patient seems to keep asking the same question again and again and seems to be a little frustrated and anxious. We did discuss any reason for her anxiety or if she may be depressed and she does not seem to have any real problems.
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