PROGRESS NOTE
Patient Name: Roquemore, Betty

Date of Birth: 10/24/1935

Date of Evaluation: 04/29/2022

CHIEF COMPLAINT:  Routine followup.

HPI: The patient is an 86-year-old female who first presented for evaluation on 03/10/22. At that time, she complained of having a “bad heart”. The patient noted that she felt tired all the time. She noted that brushing her teeth is a job. She was able to walk less than 10-15 feet before getting fatigued and shortness of breath. Her left ventricular ejection fraction reportedly was less than 40%. She had previously seen Dr. _102_ at Kaiser. The patient is no longer in the Kaiser System and has presented for evaluation.

PAST MEDICAL HISTORY:

1. Congestive heart failure.
2. Hypertension.
3. Diabetes.
4. Rheumatoid arthritis.
5. Hypothyroidism.
PAST SURGICAL HISTORY: 

1. Back surgery x3.

2. Right ankle surgery.

3. Left knee surgery.

4. Left arm surgery.

5. Hysterectomy.

MEDICATIONS:

1. Furosemide 10 mg half tablet daily.

2. Folic acid 1 mg two tablets daily.

3. Atorvastatin 40 mg one daily.

4. Amlodipine 5 mg one daily.

5. Levothyroxine 25 mg one daily.

6. Spironolactone 25 mg one daily.

7. Enteric-coated aspirin 81 mg one daily.

8. Enbrel one-shot q. weekly.

9. Methotrexate one shot q. weekly.

10. Metformin 500 mg b.i.d.

11. Entresto 49/51 half tablet daily.

12. Fish oil 1200 units daily.

13. Omega-3 550 mg daily.
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REVIEW OF SYSTEMS:

Constitutional: She has had mild weight gain. She further reports night sweats.

Skin: She reports itching involving her face and head. She has history of trauma dating to approximately one year earlier.

Ears: She has tinnitus.

Nose: She reports allergies.

Oral cavity; She has dentures.

Neck: She has stiffness with decreased motion and pain.

Respiratory: She has shortness of breath.

Cardiac: She reports palpitations and edema.

Gastrointestinal: She has had diarrhea and bloating.

Genitourinary: She has had frequency and urgency.

Neurologic: She has dizziness and incoordination she further reports memory impairement.

Psychiatric: She reports insomnia.

Endocrine: She has had normal glucose test.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: She is alert and oriented in no acute distress.

Vital Signs: Reviewed and noted to be stable.

Cardiovascular: Reveals a soft systolic murmur at the left parasternal border. There is no increased JVD. Carotids are normal in stroke and volume.

Abdomen: Mildly obese/distended. There is mild right upper quadrant tenderness.

Extremities: There is trace to 1+ pitting edema.

Remainder of the examination is essentially unremarkable.

DATA REVIEW: ECG dated 03/22/22 demonstrates sinus rhythm with PVCs. There is nonspecific intraventricular conduction delay possibly old inferior wall myocardial infarction. The echocardiogram performed on 03/29/22 demonstrates mild to moderate hypokinesis and left ventricular ejection fraction is 47%. There is no aortic regurgitation. Mild mitral regurgitation is noted. There is mild tricuspid regurgitation. A recent systolic pressure is normal at 30 mmHg. There is trace pulmonic regurgitation. The aortic root is noted to be normal.
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IMPRESSION: This is an 86-year-old female who is known to have history of cardiomyopathy, chronic systolic heart failure, and diabetes. She presents with worsening fatigue and shortness of breath. On echocardiogram, she is noted to have wall motion abnormalities. She requires a dobutamine echocardiogram. We will schedule dobutamine versus nuclear stress test to further evaluate for ischemia.

Rollington Ferguson, M.D.
