HIDALGO, SANTA
DOB: 04/20/1962
DOV: 08/19/2024
HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old woman with history of hypertension, diabetes, coronary artery disease, and hyperlipidemia two years ago, saw a cardiologist because she was having some chest discomfort. She did pass every thing. She did not do a cardiac catheterization. She has strong family history of hypertension as well as coronary artery disease. Her A1c was a little bit elevated. Dr. Kreit told her to watch her appetite and her diet and to recheck it again in two months.

She woke up this morning at 2 in the morning where she felt like she was short of breath. She felt like there was a pillow on her face. She was up for a while then she went back to sleep then later on today when she was going to take the shower, she became very short of breath and subsequently came to the office for a while. Blood pressure was stable at 145/76. EKG shows what looks like left anterior fascicular block and compared to previous EKG, there is visible change. Nevertheless given the patient findings, she deserves CPK and troponin and a trip to the emergency room.

She does have a good LV function on the echocardiogram that was done today.

PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Thyroid surgery, right hand surgery, and spine surgery.
MEDICATIONS: Metformin 500 mg b.i.d., clonidine 0.1 mg b.i.d., Protonix 40 mg once a day, Crestor 40 mg once a day, losartan 100/12.5 mg once a day, some kind of other medication for sugar which we do not know exactly that it is.
ALLERGIES: None,
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She has four children, four grandkids, and divorced for nine years. She is a cook. She just retired. She does not smoke. She does not drink.
FAMILY HISTORY: Strongly positive for coronary artery disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 158 pounds. O2 sat 100%. Temperature 98.4. Respirations 18. Pulse 89. Blood pressure 145/76.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Diabetes. A1c elevated.

2. Due for another A1c.

3. Shortness of breath.

4. Orthopnea.

5. PND.

6. All these symptoms are new.

7. EKG shows left fascicular block.

8. Minimal change from before.

9. She had cardiac workup two years ago.

10. Given today’s symptoms, she will be sent to the emergency room for CPK and troponin.

11. Flu test is negative.

12. COVID is negative. 
13. Continue with previous medication.

14. Blood work will be done in the emergency room.

15. Hyperlipidemia.

16. History of thyroid nodule.

17. Removal of thyroid on the left side. 

18. There is still a thyroid nodule present on the right side 0.7.

19. Findings were discussed with the patient at length before leaving.

20. She understands where to go to get the blood work, repeat EKG, CPK and troponin.

21. We will reevaluate when the patient is released.
Rafael De La Flor-Weiss, M.D.

