HIDALGO, SANTA

DOB: 04/20/1962

DOV: 09/21/2022
HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient here complains of pain in her stomach and burning in her esophagus. She has had these symptoms before. She states the pain is so bad that at times she has trouble breathing, it takes her breath away. She has had this symptom before when she has more severe acid reflux. Today, she took several Tums and did not get any relief and she is here for evaluation today.
I have reviewed with her as well symptoms of acute coronary syndrome, she denies all. She denies any stabbing chest pain. She denies any diaphoresis. She denies any dizziness or vertigo. She denies any back pain or neck pain.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Metformin and metoprolol.

PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipid.

PAST SURGICAL HISTORY: To hip and thyroid.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

Concerning her feeling of the esophageal pain and in the upper chest, I have given her a combination of viscous lidocaine, Mylanta and liquid Benadryl all 5 mL in quantity totaling 15 mL. She has taken this in p.o. fashion and, after about three or four minutes, she tells me it is a wonder drug, she says it worked like magic. She is in no discomfort anymore and feels very well.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, and oriented, well-nourished, well-developed and well-groomed. She is not in any distress now.

VITAL SIGNS: Blood pressure elevated due to her discomfort 170/93; it is normally 140 systolic. Pulse 84. Respirations 16. Temperature 97.9. Oxygenation 98%. Current weight 157 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur that I have detected today.

ABDOMEN: Mildly obese, soft, and nontender.

Remainder of exam is unremarkable. Also, the patient has pulses that are +2 and capillary refill is normal.
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LABS: Labs today include an EKG which was borderline normal. We will refer her for a cardiologist for followup with this.

ASSESSMENT: Gastritis and GERD.

PLAN: The patient will be given pantoprazole 40 mg one p.o. on a daily basis. The patient also is advised if this returns she will need to follow up with a GI doctor for further evaluation.
Borderline normal EKG. She will be referred to cardiology and I have emphasized to her if she feels as though this pain comes back and is not relieved with any medication, she needs to go immediately to the emergency room for evaluation. Once again, if this gets worse, I have emphasized that she needs to go to the emergency room. She verbalizes understanding and will follow up with her cardiologist in the time being. Also, I have advised her to return to clinic or call if she has any other issues.
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