PROGRESS NOTE

Patient Name: Smith, Teresa

Date of Birth: 11/01/1955

Date of Evaluation: 05/10/2022

CHIEF COMPLAINT: A 66-year-old female seen in followup.

HPI: The patient is a 66-year-old female with history of hypertension, hypothyroidism who had noted leg cramps secondary to Dyazide in approximately January 2022. She had subsequently stopped taking Dyazide. Lab work was ordered and she was seen in followup. Today, she reports feeling fatigue and tiredness. She reports that she is sleeping longer periods of time and muscle cramps secondary to Dyazide have now resolved.

PAST MEDICAL HISTORY:

1. Hypothyroidism.

2. Hypertension.

3. Allergic rhinitis.

4. DJD.

5. Gallstones.

PAST SURGICAL HISTORY:
1. Bladder reconstruction.

2. Hysterectomy secondary to uterine CA.

3. She is status post radiation therapy.

MEDICATIONS:
1. Omeprazole 20 mg one daily.

2. Levothyroxine 100 mcg one daily.

3. Verapamil 300 mg one daily.

4. Loratadine 10 mg one daily p.r.n.

5. Norco 10/325 mg one q.12h. p.r.n.

6. Losartan 100 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had CVA, congestive heart failure, diabetes and valve replacement. Mother had CVA.

SOCIAL HISTORY: The patient notes rare alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS:
Constitutional: She has had no fever or chills.
The review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is a moderately obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 130/78, pulse 63, respiratory rate 20, height 66 inches and weight 212.4 pounds.

LAB WORK: The most recent lab work, 05/07/2022, sodium 140, potassium 4.6, chloride 105, bicarb 28, BUN 20, creatinine 0.81, glucose 90, magnesium 2.1, and CK 76. Echocardiogram dated 09/24/2021, normal LV size and diastolic function. Normal systolic function with left ventricular ejection fraction of 75%, mild concentric left ventricular hypertrophy, trace tricuspid regurgitation and normal PA pressures.

Treadmill Test: The patient exercised 10 minutes and 19 seconds and achieved a peak heart rate of 135 beats per minute, which is 88% of the maximum predicted heart rate. The test was stopped because of fatigue. No significant ST or T-wave changes noted.

IMPRESSION: A 66-year-old female is seen in followup, reports fatigue and tiredness. Prior stress testing and echocardiogram had been unremarkable. Labs are relatively unremarkable. Blood pressure has been intermittently elevated. I have increased her losartan to 100 mg daily. Follow up in six months.
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