JACKSON, VETA
DOB: 07/17/1948

DOV: 01/18/2024

HISTORY OF PRESENT ILLNESS: This is a 75-year-old woman with history of myocardial infarction, comes in today with left neck pain. The patient had similar symptoms when she had her MI back in summer of 2023. She is having some shortness of breath, but then she is a heavy, heavy smoker; she does not like to stop smoking. She is 75, but she looks like she is 95. Given her chest pain, her shortness of breath, we thought the best course of action would be for her to return to the emergency room. She is very adamant about not going to the emergency room, but I told her we do not have the ability to take care of her here and, if she goes home and she has an MI, she can die of sudden death.

PAST MEDICAL HISTORY: See 09/27/2023.

PAST SURGICAL HISTORY: See 09/27/2023.

MEDICATIONS: See list.

ALLERGIES: CODEINE.
SOCIAL HISTORY: Smokes. Does not drink. She lives with family.

FAMILY HISTORY: Stroke, hypertension, and lung cancer.

REVIEW OF SYSTEMS: Overall, she is having issues with cough, congestion, left-sided neck pain, and symptoms of chest tenderness from time to time, but mainly neck pain.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, is in no distress. She was sent to the emergency room for further evaluation.
VITAL SIGNS: Vital signs were skipped since the patient is going to the emergency room now.

HEENT: TMs clear.

NECK: Soft. Tonsillar lymphadenopathy detected.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Chest pain off and on.

2. Exacerbation of COPD.

3. Chest x-ray needed.

4. We will get an EKG, CPK, and troponin.

5. ER was called to let them know that she was arriving for further testing at this time.
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