WHITE, DEIRDRE
DOB: 04/24/1967
DOV: 03/28/2025

HISTORY OF PRESENT ILLNESS: She is a 57-year-old woman originally from Dallas, Texas. She has been in Houston for 15 years. She used to be a customer service representative for AT&T and American Airlines. She is single. She has no children. She lives in a rooming house at this time. She does not smoke. She does not drink.

The patient’s hospitalization includes myocardial infarction x 2 with two stent placement, history of asthma, also history of COPD, hyperlipidemia, depression, anxiety, diabetes, and diabetic neuropathy.

PAST SURGICAL HISTORY: Low back surgery and stent in the heart x 2. She does not know the location.

MEDICATIONS: Multivitamins, inhaler two puffs four times a day, albuterol, aspirin 81 mg a day, Lipitor 80 mg a day, Plavix 75 mg a day, Prozac 40 mg a day, Neurontin 300 mg t.i.d., Lantus 20 units b.i.d., insulin, and Toradol 10 mg p.r.n. she was told not to take that more than seven days, losartan 25 mg a day, Reglan 10 mg t.i.d., and metoprolol 50 mg a day. 

ALLERGIES: NAPROXEN.

IMMUNIZATIONS: Vaccination up-to-date.

FAMILY HISTORY: Mother and father died of myocardial infarction and CHF.
REVIEW OF SYSTEMS: The patient has chronic pain. She has had some chest pain off and on. She is going to Ben Taub. She has switched to Park Plaza. Her blood sugar is controlled. She is trying to stay active. We will discuss her chest pain with her cardiologist. She has an upcoming appointment regarding possible nitroglycerin or possible further stress test to be done. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 135/89. Pulse 75. O2 sat 95%. 

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Clear.

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

NEUROLOGIC: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN: 
1. A 57-year-old woman status post MI doing quite well with the current medication list. Blood pressure is controlled. No issues with edema or any other issues regarding her medication list at this time. The patient also continues with aspirin and Lipitor for hyperlipidemia.

2. Her anxiety and depression is controlled with Prozac so is neuropathy related to L-spine surgery in the past. Also her Lantus is controlling her blood sugar in the 120-130 range A1c is pending, but also contributing to her pain in the lower extremity and the neuropathy that she is experiencing. She is very independent, ADL independent and no issues with bowel and bladder incontinence regarding her back surgeries.

ADDENDUM:

This is the addendum to the patient’s medical problems provided to me from HCA Hospital Medical Center: Hyperglycemia, chest pain, acute left lumbar radiculopathy, history of fall, contusion of the lower back, back pain with left-sided sciatica, chronic back pain and sciatica, non-ST elevated myocardial infarction, AKI, cocaine abuse, anemia, myocardial infarction, type II diabetes, and headache. 
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