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PATIENT NAME: Dora Basbous

DATE OF BIRTH: 10/14/1970

DATE OF SERVICE: 03/13/2025

SUBJECTIVE: The patient is a 54-year-old white female.

PAST MEDICAL HISTORY: Significant for:

1. Hypertension.

2. History of arrhythmia with PVCs status post electrophysiology study and ablation at Memorial Hermann.

3. Anxiety/panic attacks in the past.

4. Hyperlipidemia.

5. Irritable bowel syndrome.

PAST SURGICAL HISTORY: Includes tonsillectomy, bunionectomy, left ovarian cyst resection, and EP study.

ALLERGIES: CLINDAMYCIN with rash.

SOCIAL HISTORY: The patient is married and has had three kids. She is an active smoker. She smokes five cigarettes a day. No alcohol use. No drug use. She works as a teacher.

FAMILY HISTORY: Father with diabetes mellitus type II, hypertension, and coronary artery disease. Mother with hyperlipidemia and hypertension. Brother with hyperlipidemia and hypertension.

CURRENT MEDICATIONS: Amlodipine, paroxetine, plant sterols and stanols, and zinc gluconate.

IMMUNIZATIONS: She received three shots of the COVID-19 vaccine.
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REVIEW OF SYSTEMS: Reveals brain fog positive. No chest pain. No cough. No heartburn. No nausea. No vomiting. No abdominal pain. She does have on and off increase bowel frequency depending on her diet. Denies any melena. No nocturia. No straining upon urination. No incontinence. She is two years postmenopausal. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me _140___ 2021 shows normal left ventricular size and systolic function. Normal right ventricular size and systolic function. Mild mitral regurgitation noted on that study. Other studies were reviewed on her phone.

ASSESSMENT AND PLAN:
1. Hypertension labile. We are going to increase her amlodipine to 5 mg at bedtime. We are going to keep track of her blood pressure at home and review her log in two weeks. We are going to do a workup to reevaluate her metabolic status and risk factors.

2. History of arrhythmia status post EP study ablation.

3. Anxiety/panic attack. Continue paroxetine.

4. Hyperlipidemia. We will reassess lipid panel.

5. Irritable bowel syndrome seems to be controlled.

The patient is going to see me back in around two to three weeks earlier if need be.
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