JACKSON, VETA
DOB: 07/17/1948
DOV: 09/27/2023
HISTORY OF PRESENT ILLNESS: Ms. Jackson is a 75-year-old woman who has extensive history of COPD, coronary artery disease, carotid stenosis, thyroid nodules who in January of this year while she was living in East Texas where she resides now with her sister had a heart attack. The patient since has stent placed right side. Since then, she is on aspirin and Plavix. At one time, she was told that she had a high blood sugar and she then was put on glipizide and metformin, but she refused to take either one. Her sugar today is 136. She has not had much to eat today, she states. She also has symptoms of urinary tract infection, she would like to have treated and has severe chronic back pain from time-to-time, but she takes tramadol for and would like to have a few tramadol tablets.
In 2018, she had a carotid ultrasound done which was very abnormal. Subsequently, she had a CTA done, which showed evidence of carotid stenosis. We repeated her ultrasound of her carotid today. It definitely is abnormal, cannot rule out stenotic hemodynamically unstable lesion. Nevertheless, she has no desire to repeat this. She also has thyroid nodule. Once again, she does not want to do anything about the nodules.
Blood sugar 137.

PAST SURGICAL HISTORY: Hysterectomy complete, neuroma right foot, bunion right foot, ankle fractured with five surgeries, cardiac stent as I mentioned, gallbladder surgery and shoulder surgery.
MEDICATIONS: Lipitor 80 mg once a day, albuterol inhaler two puffs four times a day, Protonix 40 mg a day, Trelegy one puff a day, metoprolol tartrate 100 mg b.i.d., Plavix 75 mg once a day, aspirin 81 mg a day. The patient’s medications were called both to Cleveland pharmacy and The Med-Shop in Hughes, Texas.
ALLERGIES: CODEINE.
COVID IMMUNIZATIONS: She is a big nonbeliever in COVID immunization. So, she did not do any vaccination of course.
SOCIAL HISTORY: She is not married. She continues to smoke. She lives with her sister. She does not drink alcohol.
FAMILY HISTORY: Stroke, hypertension, and lung cancer.
REVIEW OF SYSTEMS: Off and on pain. She has had some urinary symptoms. Her blood pressure is slightly elevated, but she states it is better than normal. She has enough of the medication for blood pressure which she refused to take. She has symptoms of urinary tract infection today as well.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She did not measure her weight. Blood pressure 167/86. O2 sat 92%. Temperature 99.7. Respirations 18. Pulse 94.

HEENT: TMs are red. Posterior pharynx is slightly red.

LUNGS: Rhonchi and coarse breath sounds.

HEART: Positive S1 and positive S2, tachycardic.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity no edema. Pulses diminished. Carotid upstroke diminished.
LABS: Urinalysis shows trace leukocytes that are present. Blood work has been ordered. Carotid ultrasound, severe stenosis. Thyroid nodules present as before.
ASSESSMENT/PLAN:
1. Status post STEMI in January.

2. She does not want to change medication as far as blood pressure is concerned. She wants to continue with the metoprolol and Plavix. She uses THC to control her blood pressure, which she states when she takes it, it is much better.

3. UTI. See urinalysis results as above. Cipro 500 mg b.i.d.

4. COPD, severe, endstage. Trelegy inhaler.

5. Lipitor 80 mg for high cholesterol and coronary artery disease.

6. Proventil inhaler.

7. Tramadol 30 tablets given today to help with back pain related to her osteoporosis and osteoarthritis.

8. Reevaluate the patient in three months.

9. Blood work ordered.

10. We will call the patient with the results of blood work.

11. Tramadol 50 mg #30 given.

12. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

