SMITH, TRACIE
DOB: 01/08/1974
DOV: 08/15/2024
HISTORY OF PRESENT ILLNESS: Ms. Smith is a 50-year-old young lady who comes in with history of hyperlipidemia, hypertension, insomnia, anxiety, neuropathy, major depression, PTSD, and bipolar disorder. The patient states that some 30 years ago, she found her 1-month-old baby in the crib who had died of fits and since then, she has not been the same.
She sees a psychiatrist and she has a regular doctor that she sees on regular basis as well. Today, she comes in because she states that for the past month or so, when she gets up to go to the kitchen to open the cabinet or when she goes to the mailbox, she has tendency to have to stop and catch her breath. She uses her inhaler and she feels better, but nevertheless she definitely has developed decreased exercise tolerance. She has no orthopnea. No PND. No history of coronary artery disease per se.
The patient did have blood work done at one time. Her cholesterol was elevated, but she is not taking any cholesterol medication at this time that needs to be rechecked. She did have a stress test done years ago and it was a thallium stress test which caused her to have chest pain and she does not want to have another thallium stress test. I told her there are different ways that we can handle that and I am going to refer her to Dr. Klem, cardiologist, to figure that out.

She has also taken herself off the Protonix. On the abdominal ultrasound, she does have a fatty liver and what looks like gravel in the gallbladder. I told her that could be also causing her problems, but with the decreased exercise tolerance and high risk of sudden death, definitely wanted her to see a cardiologist before we do anything else with the gallbladder of course.

At one time, she had a right-sided stenosis in her carotid that does not appear to be significant, but nevertheless we are going to get cardiology evaluation on that as well.
PAST MEDICAL HISTORY: ADHD, psychiatric issue, hypertension, gastroesophageal reflux, hyperlipidemia, insomnia, diverticulosis and diverticulitis.
PAST SURGICAL HISTORY: C-section only.
MEDICATIONS: Nurse is creating a new medication list for her, see list.
COVID IMMUNIZATIONS: Up-to-date x 2.
MAINTENANCE EXAM: Up-to-date. Mammogram up-to-date. Colonoscopy is up-to-date.
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SOCIAL HISTORY: She lives with her husband of 30+ years. She does not smoke. She does not drink. She lost one child to fits some 30 years ago that was the middle child, they do have two other children.
FAMILY HISTORY: She states she does not know much about her mother and father. She does not know if there is any history of heart disease in the family at all. As was discussed, no significant history of heart disease reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 156 pounds. O2 sat 98%. Temperature 99.3. Respirations 16. Pulse 100. Blood pressure 152/93.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Decreased exercise tolerance.

2. Atypical chest pain.

3. Referred to cardiologist ASAP.

4. EKG does not show any evidence of myocardial infarction at this time.

5. She is not having any chest pain at this time and definitely does not want to go to the emergency room. We discussed all options. She wants to be referred to a cardiologist.

6. Her echocardiogram does not show much difference from before.

7. She definitely needs to have her coronary arteries looked at.

8. She does have what looks like gravel in her gallbladder. She needs to have that looked at as well, but after we get the cardiology evaluation taken care of. She wants to also maybe do some gallbladder flushes at home. Since I do not see any big stones, I told her that is okay.
9. History of right-sided carotid stenosis.

10. Cardiology to evaluate that as well.

11. Apparently, she may have had a CTA at one time, but I have never had the results sent to me.

12. Hyperlipidemia. She has not had her cholesterol checked for sometime.
13. Family history of heart disease cannot be ascertained.

14. I am going to refill her albuterol today.
15. I am going to refill her Protonix today.
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16. I have cardiologist call the patient ASAP for an appointment.

17. Echocardiogram reviewed.

18. Findings discussed with the patient.

19. Come back in two weeks.

20. We will call the patient with the blood work.

21. History of ADHD.

22. Neuropathy.

23. PTSD.

24. Bipolar disorder.

25. Major depression.

26. The patient is not suicidal.
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