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CC: Nausea, heart flutter, atypical chest pain, and hypertension.

HPI: A 60-year-old black female with the above. She has not been seen since July. She told me that today she has episode of nausea. She felt her heart fluttering. She had some atypical chest pain or epigastric pain. She is some better. She had not vomited. She feels something in the stomach. She reports some heartburn. She denies any other acute issues. No typical angina. No acute shortness of breath. She said that the palpitation is short-lived. She reports no associated symptoms, dizziness, or headache. Otherwise, she has done well. She has not been since July. She told me that she _________ because she has done very good.

ROS: Otherwise negative.

MEDICATIONS: Hyzaar and aspirin.

ALLERGIES: Codeine.

SOCIAL HISTORY: Negative.

OBJECTIVE: Vitals: Normal. General Appearance: NAD. Neck: No JVDs. Mouth moist. Sclarea anicteric. Cardiac: RRR. Normal S1 and S2. No ectopy. There is a murmur 1-2/6. Lungs: Clear. Abdomen: Nontender. Extremities: No DVT. Neuro: Alert and oriented. Nonfocal. 

ASSESSMENT AND PLAN: A 60-year-old female with the above. I think she has stomach issues, not cardiac, but given her risk factor. I did an EKG. It did not show nothing acute. I put her on Prilosec. I gave her Phenergan, clear liquid, advances as tolerated. Exam is benign. She had had workup before, it showed heart murmur. I will see her back in a month. However, if any worsening symptoms, she will seek medical attention.
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