PEOPLES, BETTY
DOB: 10/08/1950
DOV: 09/05/2024
HISTORY OF PRESENT ILLNESS: Ms. Peoples is a 73-year-old woman married 16 years. She states that she drinks at least one or two bottles of wine every night. She did smoke, but she quit smoking after she was diagnosed with bladder cancer in 2020. She does have family history of heart disease in her mother. Her father died of lung cancer, but mother is in her 90s and has had a couple of stents and has a history of heart disease.
She comes in today because she had a twinge of pain in the middle of her breast, she can point to it. She had similar thing happened a few months ago. She went to her internist in The Woodlands, she told her that it was nothing and not to worry. She has not had any symptoms today. She was driving to Louisiana because her niece passed away because of cirrhosis of liver, so she had another episode, it lasted literally seconds, decided to come in and get checked.
Here, in the office, her blood pressure is stable. Her vitals were stable. Her EKG is not totally normal. She does have what looks like ST-T wave changes, but they are very minimal.

PAST MEDICAL HISTORY: Anxiety, depression, hypertension, and hyperlipidemia.
PAST SURGICAL HISTORY: She has had breast lumpectomy in 2009 and has been cancer-free after radiation and chemotherapy. She also had bladder surgery done, but only cystoscopy, the bladder is still intact.
MEDICATIONS: Amlodipine 5 mg, atorvastatin 40 mg, and Plavix 75 mg.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She does drink, as I mentioned, at least a bottle or two at night. She quit smoking, but was an avid smoker at one time.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 158 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 94. Blood pressure 143/73.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: lower extremities show no edema.
As far as her heart workup is concerned, again she saw the internist, her regular doctor couple of months ago, but never had a stress test or cardiac catheterization done.

ASSESSMENT/PLAN:
1. Chest pain. The chest pain is consistent with as what she describes twinges of pain for a second or two in the middle of her chest, she can clearly point to it. Her EKG does not show any evidence of acute myocardial infarction. She is on her way to Louisiana to a funeral. I told her that our stand is for her to go to the emergency room, get CPK, troponin and repeat EKG to make sure this is not cardiac even though it does not sound like cardiac, but before she travels she must do that. She states she will consider that.

2. Because of her extensive ETOH use, we are going to give her Protonix 40 mg once a day.

3. She also deserves a stress test or cardiac catheterization at a later date.

4. History of bladder cancer.

5. History of breast cancer in 2009, has been cancer-free.

6. She needs to quit drinking alcohol as much as she is doing or she would be heading for bouts of cirrhosis herself.

7. COPD.

8. History of tobacco abuse in the past.

9. It is important to mention she has no pain at this time, but nevertheless CPK and troponin needed to rule out any damage to the heart muscle as I was explaining to the patient.

10. EKG shows poor R-wave progression V2 through V4. No ST elevation consistent with acute myocardial infarction.

11. I looked at her gallbladder to make sure her gallbladder was okay and there was no evidence of stones in the gallbladder.
12. We looked at her carotid. She does have what looks like atheromas and soft plaque in both carotids right greater than left, but no hemodynamically unstable lesion and that may be why she is on Plavix at this time. She does have a brain aneurysm also and she was told not to take aspirin, so she is not taking any aspirin or Motrin at this time. She is only taking Tylenol for aches and pains.

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

14. I gave her prescription to have emergency room evaluate her for chest pain and a copy of her EKG to take along with her for further evaluation.
Rafael De La Flor-Weiss, M.D.

