PROGRESS NOTE
Patient Name: Rucks, Sonja

Date of Birth: 01/30/1965

Date of Evaluation: 06/06/2022

Referring Physician: Dr. Jeffery Watson

CHIEF COMPLAINT: This is a 57-year-old female seen in followup.

HISTORY OF PRESENT ILLNESS: The patient is known to have history of coronary artery disease and reports myocardial infarction x3 since her last visit. She had been most recently discharged from Summit Medical Center May 29, 2022. At that time, her discharge diagnosis included:

1. Coronary artery disease.

2. Non-ST elevation myocardial infarction.

3. Sinus bradycardia.

4. Dyspnea.

5. History of CVA.

6. Active tobacco use. The patient had been seen by Dr. Edelman during her procedure. She underwent left heart catheterization with selective coronary angiogram. She was found to have a 60% stenosis at the region of the left anterior descending. The ramus intermedius was noted to be normal, the circumflex was further noted to be normal, the right coronary gave rise to the PDA and posterior lateral ventricular branches. There was noted to be a mild 40% stenosis in the distal right coronary artery. She was further noted to have mild stenosis of the ostia of the left anterior descending, this stenosis was apparently less then a prior study. She was felt to require medical therapy. The patient was then discharged to home she is seen in followup. She is noted to be stable.

PAST MEDICAL HISTORY: Includes all the above.

PAST SURGICAL HISTORY: Lumpectomy in 2013, hysterectomy in 1994, cholecystectomy in 1996, and C-section x2.

MEDICATIONS: Lipitor 10 mg h.s., enteric-coated aspirin 81 mg daily, Levalbuterol p.r.n., cetirizine daily, Brilinta 90 mg b.i.d., metoprolol succinate 25 mg daily, and pantoprazole 40 mg h.s.

FAMILY HISTORY: Mother died in age 70. Further significant for father having had a heart transplant and lung cancer. Uncle had pancreatic cancer and lung cancer. Another uncle had coronary artery disease. Paternal grandmother had colon cancer. A sister had coronary artery disease.

SOCIAL HISTORY: Unremarkable. She does have history of cigarette smoking as noted.
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REVIEW OF SYSTEMS: Otherwise unremarkable.

IMPRESSION:
1. Coronary artery disease stable.

2. Status post non-ST elevation myocardial infarction.

3. History of myositis.

4. Gastritis.

5. Hypertension.

PLAN: Continue Brilinta, enteric-coated aspirin, and Lipitor. However, she is having significant ecchymosis. We will change aspirin to Monday, Wednesday, and Friday. Pepcid 40 mg one p.o. b.i.d. Echocardiogram p.r.n. Followup in one to three months.

Rollington Ferguson, M.D.
