CLINIC VISIT NOTE

ROSS, DIANE
DOB: 09/20/1961
DOV: 01/23/2025
The patient presents with history of feet swelling with elevated blood pressure of 187/98 with trouble breathing. Blood pressure in the office is 180/97. The patient has history of being on metoprolol, losartan and Lasix 80 mg daily with history of hypertension, congestive heart failure, asthma, dependent edema and sleep apnea.
PRESENT ILLNESS: Shortness of breath past two weeks with dependent edema into her legs. She has been using her nebulizer several times a day past two weeks.
PAST MEDICAL HISTORY: Pneumonia three months ago, stroke, on Lasix for dependent edema and questionable adhesions to help breathing and chest pain. She has had chest pain, seeing cardiology a year ago, told everything was okay. She was having left upper chest pain, decreased now. Past medical history otherwise within normal limits.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered wheezing and rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

EKG showed no definite cardiomegaly. Chest x-ray with slight changes left cardiac border, not definitive.
IMPRESSION: History of hypertension, respiratory distress, dependent edema, questionable congestive heart failure with asthma and chest pain with wheezing.

PLAN: The patient given nebulizer with albuterol with improvement. Advised to go to the ER if dyspnea increases or lasts. Follow up, see Dr. Stokes on Monday with copy of EKG. Follow up with cardiologist as soon as possible for further evaluation.
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