PROGRESS NOTE
Patient Name: Cuevas, Hilda

Date of Birth: 01/17/1968

Date of Evaluation: 12/01/2025

CHIEF COMPLAINT: Routine followup.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old Hispanic female who had complained of chest pain. She had noted that chest pain occurred randomly. She further reported occasional shortness of breath. She was referred for further evaluation to include coronary CT angiogram. She returns to the office today following having had coronary CT angiogram performed. She has had no further symptoms. However, coronary CT angiogram reveals calcium score of 0. There is plaquing seen throughout the coronary arteries. However, it does not result in significant stenosis or decrease in FFR. LAD reveals plaquing without significant stenosis. Diagonal branches again reveal plaquing without significant stenosis. RCA again unremarkable. She underwent further evaluation to include laboratory. Labs noted to be unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 143/83, pulse 72, respiratory rate 20, and weight 230.9 pounds.

DATA REVIEW: Coronary CT angio as noted.
LAB WORK: Cholesterol 125, HDL 45, LDL 59. Sodium 142, potassium 4.1, chloride 106, bicarb 29, BUN 9, creatinine 0.64, glucose 88. White blood cell count 7.7, hemoglobin 13.5, and platelets 298.

IMPRESSION:

1. Mild coronary artery disease.

2. History of hypertension.

3. History of hypercholesterolemia, controlled.

PLAN: Enteric-coated aspirin 81 mg one p.o. daily, #90 and Lipitor 40 mg one h.s. #90 x3. Followup 4-6 months.
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