PROGRESS NOTE
Patient Name: Sweeny, Pamela

Date of Birth: 12/05/1944

Date of Evaluation: 10/26/2022

CHIEF COMPLAINT: Left shoulder pain.

HPI: The patient is a 77-year-old female who was initially evaluated on October 12, 2022. At that time, she presented with elevated blood pressure. She is known to have history of hypertension, hypothyroidism, hypercholesterolemia, and reported longstanding history of hypertension, which had been uncontrolled. She had been maintained on benazepril. She had noted that blood pressure was intimately high. She at that time denied symptoms of chest pain or palpitations. She had been started on amlodipine 5 mg daily and maintained on benazepril. She returns for followup noting that she may have had a heart attack. She stated that she took two gummies and felt dizzy. She had diaphoresis. She had stayed on the floor called her husband who then assisted her. She continues with fatigue and shortness of breath. She has left shoulder pain for which she had been scheduled for surgery.

PAST MEDICAL HISTORY:
1. Hypothyroidism.

2. Hypertension.

3. Hypercholesterolemia.

4. Depression.

5. Left rotator cuff tear.

PAST SURGICAL HISTORY:
1. Hysterectomy.

2. Tonsillectomy.

3. Hemorrhoidectomy.

CURRENT MEDICATIONS:
1. Benazepril 20 mg one daily.

2. Levothyroxine 100 mcg one daily.

3. Atorvastatin 10 mg one daily.

4. Escitalopram 10 mg one daily.

5. Meloxicam 15 mg one daily.

6. Amlodipine 5 mg one daily.

ALLERGIES: CODEINE results in rash.

FAMILY HISTORY: Maternal grandmother had diabetes. Mother died with diabetes approximately age 93. Father died 1966 with coronary artery disease.
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SOCIAL HISTORY: She denies cigarette smoking. She states that she tried it one week in college. She reports marijuana gummies and rare alcohol use but otherwise unremarkable.

REVIEW OF SYSTEMS:
Gastrointestinal: She has constipation.

Musculoskeletal: She is scheduled to have surgery of the left arm.

Neurologic: She has vertigo and dizziness.

Psychiatric: She has depression and insomnia.

Respiratory: She has shortness of breath.

Genitourinary: She has foul smelling urine. She notes recent urinary tract infection.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 166/77, pulse 71, respiratory rate 20, height 68”, and weight 151.8 pounds.

Exam is otherwise unremarkable.

IMPRESSION:
1. Dyspnea unclear etiology.

2. Hypertension uncontrolled.

3. Symptoms of urinary tract infection.

4. Hypothyroidism.

5. Hypercholesterolemia.

6. Depression.

PLAN: I will add nitrofurantoin 100 mg one p.o. b.i.d. Labs have been ordered.

Rollington Ferguson, M.D.
