Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

Patient Name: Amber L. Lopez
Date of Exam: 08/22/2022
History: Ms. Lopez is a 45-year-old white female who has obesity, slightly elevated blood pressure and is here with a chief complaint of chest pains. She states her chest pain started on 07/18/2022, from nowhere, the chest pain is located in the middle of the chest, radiates to the left arm, stops right before the left elbow and radiates up to her neck and throat. It may last from 10 to 15 minutes. She does feel exhausted after getting this episode of chest pain. The patient went to CapRock ER, where she was seen, admitted and ordered a CT angiogram. However, the patient’s calcium score was not enough, so they postponed doing the angiogram. The patient’s D-dimer test was negative. The patient’s cholesterol numbers are not bad. The patient’s A1c is 4.8. The patient’s primary care is Dr. Bacak who told the patient she has esophageal spasms, but the patient continues to have this chest pain. She states today was the first day that she did not have any chest pain. She saw Dr. Mays, the cardiologist, this morning and who is going to do Lexiscan and an echocardiogram of the heart. The patient has not been told when it is going to be done. The patient is extremely anxious.

Past Medical History: No history of diabetes, hypertension or asthma, but recently the patient’s blood pressure has been high. The patient has been seeing Dr. Garant for her GYN needs.
Medications:
1. She is on birth control pill called Slynd.
2. She takes Protonix 40 mg a day.

3. Rosuvastatin 10 mg a day.
4. She was on Vyvanse 60 mg a day, but she is not taking it right now.
5. She is on dicyclomine p.r.n.
6. She is on aspirin 81 mg a day.

7. Metoprolol ER succinate 50 mg a day.
8. She is on isosorbide dinitrate 40 mg once a day.

Allergies: None known.

Personal History: She is married. She states she lives on a big ranch, 20-acre ranch and has lot of animals. During the day, she works as a manager for ABC Supplies where they sell roofing supplies and she does deskwork, but in the evening when she comes home, she is busy working with chickens, hens, dogs and other farm animals. She does not smoke. She just drinks alcohol socially. Denies use of any drugs.
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Physical Examination:

General: Reveals Amber Lopez to be a pleasant white female who is extremely anxious, who is awake, alert and oriented and in no acute distress. She is not using any assistive device for ambulation.

Vitals Signs:

Height 5’3”.

Weight 259 pounds.

Blood pressure 130/84.

Pulse 99 per minute.

Pulse oximetry 99%.

Temperature 96.4.

BMI 46.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Intact.

EKG as sent by cardiologist showed sinus rhythm within normal limits.

I have reviewed the extensive notes of CapRock ER and told the patient that they had just done the calcium score, which was not significant, so they did not end up doing the CT angiography and that we still do not know exactly what the diagnosis is as far as chest pain is concerned. Right now, it has been about 4 to 5 weeks since she started having these pains and she has had pains almost every day and to be 100% sure heart catheterization is the ultimate test. I would request Dr. Mays if we can do the heart catheterization or otherwise schedule the stress test as soon as possible, maybe even this week. I told the patient we need serial exams. I have told the patient if she gets bad episode of chest pain, she must go to the emergency room and request heart catheterization to be done. The patient understands plan of treatment. I have looked at some labs that Dr. Garant may have ordered and those labs do include A1c, which was 4.8. Her cholesterol levels are also not high, but definitely she has chest pain suggestive of coronary artery disease. I am starting her on metoprolol as well as aspirin and isosorbide. I have told her to take Tylenol for headaches. Serial exams necessary.
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