BUTLER, KIMBERLY
DOB: 11/09/1965
DOV: 10/14/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with complaints of chest discomfort on and off with and without exertion for the last couple of weeks. She states that she has always had a high pulse rate and she has got a monitor at home to check it and sometimes it goes into the 140s and has not had an abnormal reading. No shortness of breath or difficulty breathing. No tingling or numbness or loss of strength in the left arm. She has an appointment with a cardiologist in two weeks for an initial visit. Also, has an appointment for Life Scan with labs approximately two weeks before that. She states that her mother takes metoprolol to regulate her heart rate and is wondering if she will be a good candidate for it.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Reports ETOH use as well as tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented x3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy. No bruits appreciated.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops appreciated.
ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
EKG in office showed abnormalities; PVCs noted.

ASSESSMENT: Tachycardia and stable angina.
PLAN: We will start her on metoprolol at this time. The patient declined echo in office at this time because she has an appointment for that in the cardiologist’s followup within two weeks. Advised her that if she does report with chest pain, she needs to go to the emergency room as soon as possible. We did draw labs today. We will call her with the results of those as soon as we will have them for her cardiology appointment as well. The patient is discharged in stable condition. Advised to follow up as needed.
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