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Patient Name: Mary Williams
Date of Birth: 09/25/1937
Date of Exam: 12/05/2023

History: Ms. Williams is an 86-year-old petite-appearing African American female who has:

1. Hypertension.

2. Hyperlipidemia.

3. Congestive heart failure.

4. Gastroesophageal reflux.
She told my nurse that at times she has had an episode of rapid heart rate associated with shortness of breath related to exertion and she states if she takes double the doses of amlodipine and Bystolic, which means if she takes Bystolic 20 mg a day and amlodipine 10 mg a day, her symptoms get better. However, when I really confirmed what was happening, she states this is not recent, this has happened in the past too. An EKG was done to be sure the patient does not have intermittent AFib, which is still a possibility. The patient does see Dr. Mays who is a cardiologist and she did not want to increase her medicines by doubling it today. EKG showed sinus rhythm, generalized ST-T changes probably secondary to long-standing hypertension. No acute changes. The patient’s heart rate is about 67. She wanted to discuss about the shots that she could take. EKG showed sinus rhythm, left axis deviation, voltage suggestive of left ventricular hypertrophy, generalized secondary ST-T changes. The patient is asymptomatic, drives herself, is 86 years old and she wants to be treated conservatively. I told her if she gets rapid heart rate we will need to see her the same day, so that we can know if there is no AFib. Currently, did not show atrial fibrillation. EKG done today was compared to EKG done on 04/18/23. The patient understands plan of treatment. No AFib found. I will see her in the office in a month.
A cardiology consult with the patient being seen by Dr. Mays or staff on 08/14/23, reveals an echocardiogram done on 04/12/23, with ejection fraction of 60 to 65%, borderline left ventricular hypertrophy, mild aortic regurgitation, trace mitral regurgitation. A venous duplex was done in 2011, and showed varicose veins and successful ablation of left GSV.
The patient’s blood pressure today was 138/78.
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The Patient’s Problems:
1. Chronic diastolic congestive heart failure I50.32.

2. History of supraventricular tachycardia I47.1.

3. History of aortic sclerosis I35.8.

4. Aortic insufficiency I35.1.
5. The patient seems to have chronic congestive heart failure, a diastolic heart failure with Klor-Con 10 mEq tablets extended-release one tablet every other day for potassium, furosemide 20 mg tablet one tablet every other day.

6. Echocardiogram shows ejection fraction of 60 to 65%, borderline left ventricular hypertrophy and the patient gets continuous monitoring.
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