SMITH, JULIE
DOB: 03/19/1962
DOV: 05/08/2025
HISTORY OF PRESENT ILLNESS: Julie is a 63-year-old woman who states that yesterday was in her usual state of health when she developed epigastric pain. She decided to go home. She did not have any nausea, vomiting, or diarrhea. She thought she ate something and then overnight, she continued to have discomfort and just does not feel well. She had some pain going to her neck. She is weak. She does not feel like have any strength. She felt like she cannot catch her breath even though O2 sats okay.

She comes in today for evaluation.

PAST MEDICAL HISTORY: Neuropathy and obesity.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy and appendectomy.
MEDICATIONS: Gabapentin 100 mg up to three times a day.
ALLERGIES: NSAID and BACTRIM.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She does not smoke. She drinks very little. She is divorced. Currently, she lives by herself. She has two children. She works for the Texas Department of Correction.
FAMILY HISTORY: She was abandoned by her mother and father 40 years ago because she had a child at a wedlock. She does not know anything about mother and father or whether or not they have had stroke, heart attack or any other issues in the past which is important, but she continues to have epigastric pain and symptoms as mentioned above.
REVIEW OF SYSTEMS: She is morbidly obese. She states she had some blood work done. Her thyroid was within normal limits, but she does have issues with cholesterol.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 252 pounds. O2 sat 98%. Temperature 97.7. Respirations 20. Pulse 85. Blood pressure 160/62.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
SKIN: No rash.

EXTREMITIES: She has very thick compression stockings that she is wearing. She still has what looks like edema, but she could not take that off for us to evaluate and she does not want to take it off at this time. Pulses are bilaterally equal.
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ASSESSMENT/PLAN:
1. A 63-year-old woman with atypical chest pain.

2. EKG here is normal, but I do not like some of the ST-T-wave changes that are seen; nevertheless, I recommended the patient to go to the emergency room now, get CPK and troponin now, repeat EKG now and in six hours. I told her that in women patients can die of a heart attack with very atypical symptoms and not ever have chest pain and she understands and she is willing to do that. She cannot go to the Cleveland Hospital, but she is going to go to the HCA Hospital where her insurance wants her to go.

3. She also has peak T-waves which can have multiple causes including ischemia. She has never had workup done as far as walking on the treadmill or any kind of stress test, she definitely needs one.

4. Morbid obesity.

5. Psychological issues causing her morbid obesity having to do with abandonment.

6. Neuropathy and gabapentin.

7. Needs H. pylori and possible Protonix for this pain that she is having, but first we have to rule out ischemia.

8. Again, she is going to the hospital to get that done.

9. I looked at her neck. Her carotid arteries have some blockages, but nothing that looks hemodynamically unstable.

10. She does have like a 2 cm mass/nodule on her left thyroid. She saw an endocrinologist. They did some kind of testing and we are going to get those records. She was told she needs an FNA, but she never had that done.

11. She does have multiple thyroid cysts on the right side.

12. This needs to be evaluated as well.

13. She has not been taking any anti-inflammatories that could be causing gastritis.

14. Swelling of the legs.

15. Morbid obesity.

16. Fatty liver.

17. Cannot rule out sleep apnea.

18. We will get a sleep study done.

19. We talked about GLP-1 to help her lose weight. She tried Ozempic and it did not really help her and it gave her belching, so she stopped.

20. We talked about trying Mounjaro tirzepatide, but she stated this was too expensive and did not want to try it.
21. She is going to come back in next week, but today she is going to the emergency room to rule out myocardial infarction, ischemia with CPK and troponin and she knows how important it is to do that ASAP.
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