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CC: Shortness of breath and followup on diabetes and nephropathy.

HPI: A 68-year-old white female with the above. She had an episode in a week so or ago when she felt short of breath. She felt like she is ____17___ breath that less than hour. She reports some chest tightness but no real angina. She thinks no chest pain. She thought she had asthma but she had no wheezing. Some rattling in the chest. She reports she has chronic orthopnea but that is not new. She admits to no palpitations. Otherwise, she has done okay. Her sugar is better. _____35__. She has an appointment to see nephrology. She had excess potassium and we gave her Kayexalate. She told me of no other acute issues at this time.

ROS: As above. Constitutional: Negative. Endocrine: Negative. Cardiac: As above. Heme: Negative. GU: No change in urine output.

MEDICATIONS: Reviewed.

OBJECTIVE: Vitals: Normal. General Appearance: NAD. Neck: No JVDs. Cardiac: RRR. There is a murmur 1/6. No rub. No gallop. Lungs: Clear. Abdomen: Obese. Ovoid. Extremities: No DVT. No significant edema. Neuro: Alert and oriented.

ASSESSMENT AND PLAN: A 68-year-old female with the above. For her symptoms, I think it could be angina equivalent. I put her on baby aspirin. I did not see anything different at this time, unless it happens again. ___1.02_____ cardiology. I did an EKG with no acute finding; however if any recurrence with chest pain or shortness of breath, she will seek medical attention. For her hyperkalemia, repeat potassium. For her sugar, it is better at 124. For nephropathy, follow up with nephrologist. We will see her back in few weeks or if needed.
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