PROGRESS NOTE
Patient Name: Bell, Letah

Date of Birth: 04/12/1947
Date of Evaluation: 04/28/2022
CHIEF COMPLAINT: Shortness of breath.

HPI: The patient is known to have history of shortness of breath, which she stated occurred over three-to-four-month period. She had noted dyspnea with minimal activity and stated that symptoms started approximately three to four months earlier. Over a period of time, dyspnea progressively worsened though she has shortness of breath with getting dressed. She states that she was unable to sleep flat and had to use an adjustable bed and sleep in the upright position. She was initially evaluated on 03/30/2022 on which time she was started on Bumex and potassium. Lab work was further ordered. She was subsequently noted to have a carotid bruit. She was referred for carotid duplex. She is seen in followup today where she noted leg cramps. She reports that her dyspnea has significantly improved. She underwent echocardiogram, which revealed normal left ventricle ejection fraction, but was found to have elevated PA pressure.

PAST MEDICAL HISTORY: Includes:
1. Breast cancer.

2. Lung cancer.

3. Hypertension.

4. Diabetes.

PAST SURGICAL HISTORY:
1. Resection of the right lung in 2019.

2. Lumpectomy right breast.

CURRENT MEDICATIONS: Hydrochlorothiazide 25 mg one daily, glipizide 10 mg one b.i.d., enteric coated aspirin 81 mg daily, omeprazole one daily, trazodone 50 mg one h.s., lisinopril one daily, nitroglycerin 0.4 mg p.r.n., Bumex 2 mg b.i.d., and potassium chloride 10 mEq b.i.d.

ALLERGIES: Codeine results in rash and nausea and vomiting. Sulfa results in rash, nausea and vomiting. 

FAMILY HISTORY: Maternal grandmother had CVA, otherwise unremarkable.

SOCIAL HISTORY: She is a prior smoker who quit sometime ago.
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REVIEW OF SYSTEMS:

Constitutional: She has had weight loss and generalized weakness.

Nose: She has sinus problems.

Neck: She has stiffness, pain and decreased range of motion.

Respiratory: She has cough and shortness of breath.

Gastrointestinal: She has had abdominal pain and constipation.

Genitourinary: She has frequency, urgency, and nocturia.

Neurological: She has had headache, dizziness, and incoordination. Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 144/46, pulse of 85, respiratory rate of 20, and weight has decreased from 197 to 191.8 pounds.

DATA REVIEW: The echo dated 04/19/2022, technically difficult study sinus rhythm with extrasystolic beats. Left ventricle ejection fraction 72%. Left atrium normal in size and function with mild aortic regurgitation, trace mitral regurgitation, and trace tricuspid regurgitation. Estimated PA pressure systolic is 29.5 mmHg. Carotid duplex on 04/27/2022 reveals severe right-sided plaque with stenosis of 50% to 69% by velocity, but maybe more severe. Severe left-sided plaque is also noted. Maximum velocity is not elevated, but suspect that this is significantly underestimating the extent of the disease and severe stenosis is also expected. CT angiogram recommended.
LAB WORK: Dated 04/04/2022 white blood count 7.6, hemoglobin 9.0, platelets 289,000, sodium 138, potassium 4.2, chloride 96, bicarb 28, BUN 19, creatinine 0.98, cholesterol 174, HDL 74, LDL 87, triglycerides 71, hemoglobin A1c 6.3, and TSH 0.471. ECG dated 03/30/2022 sinus rhythm with APCs technically poor rhythm, cannot rule out second-degree AV block.

IMPRESSION: She has severe peripheral vascular disease. She has congestive heart failure most likely related to diastolic heart failure. She has normal LV systolic function. Her edema and dyspnea have significantly improved with diuretics.

PLAN: Refer her to *__________* for vascular evaluation. Lipitor 40 mg one p.o. daily. Discontinue lisinopril. Losartan 100 mg one p.o. daily. Follow up in 2-3 months.

Rollington Ferguson, M.D.
