PROGRESS NOTE
Patient Name: Alquizweny, Fadhila

Date of Birth: 01/22/1954
Date of Evaluation: 01/03/2022
CHIEF COMPLAINT: Abdominal and chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old female who had been referred by Dr. Ralph Peterson for evaluation. The patient reportedly had episodes of abdominal pain for several months and further reportedly had chest pain. At her initial evaluation, she denied chest pain or shortness of breath or weight loss. However, initial consultation was requested for chest pain.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Abdominal pain.

PAST SURGICAL HISTORY: C-section x 1.

MEDICATIONS: Amlodipine 10 mg one daily and hydrochlorothiazide 25 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had enlarged heart and congestive heart failure.

SOCIAL HISTORY: The patient is a Muslim; she does not smoke or drink.

REVIEW OF SYSTEMS:

NECK: She has had stiffness and pain.
GASTROINTESTINAL: Significant for abdominal pain and gallstones.

Review of systems otherwise was noted to be unremarkable.

She was referred for EKG and echocardiographic evaluation. The patient returns to the office today for routine followup. She again denies chest pain or shortness of breath. The history is assisted by her daughter who interpreted over the phone.

PHYSICAL EXAMINATION:
VITAL SIGNS: Stable.

The patient otherwise not examined.
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LAB WORK: ECG demonstrates sinus rhythm of 76 beats per minute. There is loss of R waves in leads V1 and V2 suggesting prior anteroseptal myocardial infarction. There is evidence of left anterior fascicular block. The ECG otherwise has no acute changes. Echocardiogram performed on 12/21/2021 revealed normal left ventricular function with ejection fraction of 64%. Trace aortic regurgitation. Trace mitral regurgitation. Trivial tricuspid regurgitation. Trace pulmonic regurgitation.

IMPRESSION: This is a 67-year-old female with questionable history of chest pain who is noted to have an abnormal EKG. On the current examination, she has denied symptoms of chest pain. She reports a history of abdominal pain which has now resolved as she has had a change in her diet. She notes that abdominal pain has resolved by discontinuing all bread in her diet. Echocardiogram reveals insignificant valvular regurgitation.

PLAN: We will follow up in one year. No further interventions at this time. We would consider stress testing if she has additional chest pain. In the interim, we will continue to follow. She was noted to have mild edema on the initial examination. This most likely was related to amlodipine. No additional followup is necessary on this at this time. However, if edema is worsening, can consider discontinuation of hydrochlorothiazide and/or addition of an ACE / ARB inhibitor.

Rollington Ferguson, M.D.
