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OFFICE VISIT

Patient Name: Ruby Adams

Date of Birth: 09/30/1957
Age: 65
Date of Visit: 01/17/2023
Chief Complaint: This is a 65-year-old pleasant African American female patient here with a chief complaint of felt some rapid heartbeat last week before taking the metoprolol. Once, she took the metoprolol, it was normal. She also thinks that this happens when she has heartburn symptoms. She has not been taking the pantoprazole daily, she was only using it p.r.n.

Past Medical History: Significant for:

1. Hypertension.

2. Osteoporosis.

3. Hypercholesterolemia.

4. Obesity.

5. GERD.

6. Prediabetes upon review of the chart.

Current Medications: She is taking:
1. Estradiol 1 mg daily.

2. Metoprolol succinate ER 50 mg one a day.

3. Baby aspirin one a day.

4. Pantoprazole 40 mg. She only takes it as needed.

5. Spironolactone/HCT 25/25 mg as needed.

6. She has stopped taking the pravastatin due to leg pains.

7. Alendronate 70 mg once a week.

8. She has meloxicam, but she very seldom takes it.

9. Nifedipine ER 60 mg one a day and she also takes an additional nifedipine if her blood pressure is high.

10. Tizanidine 2 mg one as needed.

Social History: She is not a smoker or drinker.
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Physical Examination:

General: She is right-handed.
Vital Signs:

Weight 190 pounds.

Blood pressure 150/80.
Pulse 65 per minute. Repeat was 60 per minute.
Pulse ox 98%.

Temperature 96.5.

BMI 39.

Head: Normocephalic.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.
Lungs: Quite clear.

Heart: S1 and S2 heard with normal sinus rhythm. No gallops or murmurs.
Extremities: They are large. The feet are completely without any edema.

Assessment:

1. GERD.

2. History of palpitations. The patient is in normal sinus rhythm with heart rate of 60 now. She is not symptomatic either.

3. Hypertension. Slightly high systolic blood pressure today.

4. History of hypercholesterolemia.

5. Obesity.

6. Early glaucoma as per the patient. She has been seeing the ophthalmologist for more frequently lately.

Plan: I did tell the patient to take the pantoprazole daily. We did review all her medications. She should be taking pravastatin, but I am going to check her lipids and then decide about the medication. She will continue her current medications. She will hold off on the pravastatin until we call her back. We will get fasting lipids, CMP and hemoglobin A1c since the last one was 5.7 in July. She will return to the office in one month. She will keep her appointment with her cardiologist next month.
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