PROGRESS NOTE
Patient Name: Castillo, Linda
Date of Birth: 05/11/1951
Date of Initial Evaluation: 01/09/2023
Followup Evaluation: 03/14/2023

CHIEF COMPLAINT: A 71-year-old female with complaint of back pain, chest pain, and fluttering.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female who reports that her heart has been fluttering for a period of time. She stated that she was given pills by Dr. Adrian James which helped. She feels that the flutter is worse with activity. She has rare chest discomfort which lasts approximately three seconds. There is no specific provocating factor for her chest discomfort. This is not influenced by exertion.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Asthma.

3. Chronic pain.

4. Abdominal pain.

PAST SURGICAL HISTORY: Colonoscopy.

MEDICATIONS: Trazodone unknown dose, nitroglycerin p.r.n., albuterol, Advair, Norco, and stool softeners.

ALLERGIES: NAPROSYN results in hives.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: She has prior cigarette use, prior methamphetamine use, but no alcohol use.

REVIEW OF SYSTEMS:
Gastrointestinal: She has heartburn and abdominal pain.

Genitourinary: She has frequency and urgency.

Review of systems otherwise significant for back pain and sensitivity to cold.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 147/89, pulse 97, respiratory rate 12, height 59”, and weight 248.6 pounds.
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Exam otherwise significant for lungs with decreased breath sounds.

Cardiac: Regular rate and rhythm with normal S1 and S2. There is no S3.
Abdomen: Obese. There are no masses or tenderness noted. No organomegaly.

Skin: Reveals multiple tattoos especially involving the right arm.
ECG demonstrates sinus rhythm 99 beats per minute, left ward axis otherwise unremarkable.

IMPRESSION: A 71-year-old female with chest pain.
1. She has history of asthma.
2. Palpitations.
3. Obesity.
PLAN: Stress test, echo, and Holter.

ADDENDUM: The patient was seen on 03/14/2023. At that time, she reported episode of chest heaviness occurring in the morning while getting dressed. Symptoms described as heaviness, is rated 5/10 associated with shortness of breath. Pain was noted to be non-radiating. I avoided nuclear stress test. In addition, I will start her on Imdur 30 mg p.o. daily and enteric coated aspirin 81 mg one p.o. daily. Follow up in one month.

Rollington Ferguson, M.D.

