JACKSON, VETA
DOB: 07/17/1948
DOV: 05/27/2025

HISTORY OF PRESENT ILLNESS: A 76-year-old woman with history of hyperlipidemia status post myocardial infarction, COPD severe endstage, coronary artery disease, atherosclerotic heart disease, comes in after she had a syncopal episode on or about 05/24/25. She was sitting at The Wagon Wheel Restaurant. She had had a half a beer. She all of a sudden became pale, felt dizzy. She had not been down. She had not been volume depleted. She has had no nausea or vomiting. She had no vasovagal. This lasted a few minutes and it went away. She did go to the emergency room at HCA where she was met by cardiologist, Dr. Patel, because of her previous history, Dr. Patel took her completely off the metoprolol and told her to take Norvasc, but her blood pressure has been beautiful 147/78, so she has not taken any medication for blood pressure at this time.
The patient once again has an appointment to see Dr. Patel. She is here today to see if it is a good idea for her to see Dr. Patel. I told her it is very much a good idea. They need to decide whether or not she needs an antihypertensive and she definitely needs an echo and a King’s monitor at this time. The patient agrees to do so. She had a very large heart attack with left-sided stenting placed in the past.

PAST MEDICAL HISTORY: COPD, asthma, diabetes, history of coronary artery disease, and CVA. The patient has cardiac cachexia, lost a bunch of weight and is no longer taking any medication for blood sugar. The patient’s blood work at the hospital was negative.
PAST SURGICAL HISTORY: She has had hysterectomy.
COVID IMMUNIZATIONS: COVID immunization x 1 in the past.
SOCIAL HISTORY: She still smokes. She knows that is contributing to her severe heart disease, but nevertheless she does not want to stop.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 137 pounds. O2 sat 95%. Temperature 97.8. Respirations 18. Pulse 74. Blood pressure 147/78.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. History of heart disease.

2. Atherosclerotic heart disease.

3. Peripheral vascular disease, severe.

4. Carotid artery stenosis, severe.

5. COPD endstage.

6. Continue with Trelegy.
7. Continue with albuterol.

8. Weight 137 pounds; suffering from cardiac cachexia, not eating as much.

9. Doing well with no chest pain or shortness of breath.

10. Agreed with seeing Dr. Patel, cardiologist to decide on antihypertensive medication if needed and a King’s Holter monitor.
11. No reason to talk about smoking. We talked about this over a thousand times before, she will never quit till the day she is put in the grave; she has told me in the past.
12. Alcohol use is minimal.

13. Blood work will be obtained from the hospital.
14. Cholesterol will be redone by Dr. Patel’s office when the patient sees them.
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