WEST, SANDY
DOB: 10/24/1972
DOV: 11/14/2024
HISTORY OF PRESENT ILLNESS: A 52-year-old woman comes in today with a complaint of shortness of breath. The shortness of breath has been going on for over a month.
She has been having severe vasomotor symptoms, crying spells, anxiety, and anxiousness. She did have hysterectomy years ago. Her right ovary partially was left behind, but she is 52 now and she definitely is suffering from postmenopausal symptoms.
PAST MEDICAL HISTORY: Hypertension, noncompliance.
PAST SURGICAL HISTORY: Hiatal hernia surgery, hysterectomy, and C-section.
MEDICATIONS: She was taking a blood pressure medicine, but she took herself off of it. She is taking vitamins now.
ALLERGIES: ASPIRIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram is due in December. Colonoscopy is up-to-date.
SOCIAL HISTORY: Pregnant three times, lost one baby during pregnancy. She has two children. She drinks very little. She does not smoke at all. She is married, 13 years, works in a data entry and has two children.
FAMILY HISTORY: Coronary artery disease. Mother died of heart attack. Father died of cancer. An aunt had breast cancer that is why she keeps up with her mammogram.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 205 pounds. O2 sat 100%. Temperature 97.6. Respirations 20. Pulse 83. Blood pressure 160/91.

HEENT: Left ear appears slightly red. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
EXTREMITIES: Lower extremity shows no evidence of DVT.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Echocardiogram totally normal.

2. EKG within normal limits.

3. Lab work ordered.

4. Hypertension. Start metoprolol succinate 50 mg at bedtime.
5. Premarin 0.625 mg once a day.
6. I told her that I do not like to prescribe Premarin, bioidentical hormones is the way to go, but given her severe symptoms, I think she deserved something quickly to get rid of her symptoms. So, Premarin 0.625 mg will be prescribed for the next month or two till I get her to an OB-GYN. Furthermore, I feel comfortable doing that because we are going to control her blood pressure with medication and her mammogram is up-to-date and she does not have any uterus to worry about uterine cancer.
7. Fatty liver.

8. Gallbladder looks good.

9. Otitis media.

10. Add Z-PAK.
11. History of hiatal hernia.
12. May take GERD medication over-the-counter like Prilosec.

13. Her EKG as I said is normal.

14. She has no evidence of PE.

15. O2 sats 100%.

16. Symptoms of shortness of breath have been going on for over a month.

17. I do not see any reason for her to go to the emergency room at this time, but if she gets worse, she needs to go to the emergency room right away.

18. Carotid stenosis minor.

19. No DVT or PVD in the upper or lower extremities.

20. No evidence of renal hypertension.
21. Echocardiogram within normal limits.

22. Increased weight of 40 pounds.

23. We talked to her about losing weight, diet and exercise; as soon as we get the blood pressure under control, she might be a candidate for GLP-1.
24. No evidence of aortic aneurysm.

25. Check FSH, LH, and estrogen, so the patient can take it to her OB-GYN for HRT with bioidentical hormones at a later date.

26. Cortisporin Otic suspension to the ear infection that she is having on the left side along with the Z-PAK.
ADDENDUM: Blood pressure is 136/72 after she received clonidine 0.2 mg and she feels much better with no chest pain, shortness of breath, or any other symptoms at this time. Nevertheless, if symptoms return, she would go to the emergency room right away.
Rafael De La Flor-Weiss, M.D.

