PROGRESS NOTE
Patient Name: Dancy, Frances

Date of Birth: 
Date of Evaluation: 
CHIEF COMPLAINT: History of congestive heart failure.

HPI: The patient is a 71-year-old female with history of hypertension and further history of congestive heart failure, which had been diagnosed three years earlier. She had been discharged from the Summit Medical Center with acute decompensated heart failure. She was then seen in my office on September 1, 2021, where she reported dyspnea at one block. She had further reported chest pressure, which felt like someone was sitting on her chest. The chest pressure was improved with nitroglycerin. The patient was initially found to have hypertensive urgency. She was referred for echocardiogram. Echocardiogram on December 3, 2021, revealed severe concentric left ventricular hypertrophy, ejection fraction of 80%, and moderate aortic stenosis with peak/mean gradient of 44.7/30.2 mmHg. She was further found to have mild aortic regurgitation. RV systolic pressure was severely elevated and estimated to be 72.4 mmHg. The patient was further noted to have mild tricuspid regurgitation. The patient is now seen in followup. The patient currently reports that her head hurt, otherwise she is doing well.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Congestive heart failure.

3. CVA dating to June 30, 2012.

4. Hypertensive emergency.

PAST SURGICAL HISTORY:
1. Appendectomy in 1963, laparoscopic surgery.

2. C-section.

ALLERGIES: No known drug allergies.

MEDICATIONS: The patient previously took hydralazine 100 mg half daily, labetalol, Procardia, Zoloft, and carvedilol. She however apparently has stopped taking all medications.

FAMILY HISTORY: Significant for mother having died of CVA.

SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS: She has frequency and urgency of urination, otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is in no acute distress.

Vital Signs: Blood pressure 202/84, pulse 77, respiratory rate 22, and temperature 97.5.

Examination otherwise unremarkable.

IMPRESSION:

1. Hypertension uncontrolled.

2. Medication non-compliant.

3. History of moderate aortic stenosis.

4. History of severe pulmonary hypertension.

5. History of CVA.

6. History of congestive heart failure.

PLAN: Amlodipine 10 mg one daily, hydralazine 100 mg one t.i.d., and continue Edarbyclor 40/25 mg half p.o. daily. The patient is to follow up within six weeks. She will require repeat echocardiogram to reassess her aortic valve. She may require aortic valve replacement.

Rollington Ferguson, M.D.
