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CARDIAC & MEDICAL PROGRESS NOTE
PATIENT NAME:
BRYANT, CARMELITA
DOB:


08/09/1944

DOE:

05/25/2012

Carmelita Bryant, a 68-year-old African-American female, came to my office for medical and cardiac followup. At this time, she denies significant chest pain; however, gives history of one episode of lightheadedness two weeks ago. There was no syncopal episode. The patient also denies palpitation, nausea, or emesis. There was no history of shortness of breath or orthopnea. Apparently, in the recent past, the patient had a GI workup by Dr. Edward Clay. Reports are obtained from the hospital. The reports showed minimal antral gastritis on endoscopy and diverticulosis on colonoscopy. There was no history of gastrointestinal bleeding.

ALLERGIES: The patient is allergic to penicillin.

SYSTEMIC REVIEW: The patient’s filled up symptom diary was reviewed and pertinent symptoms are noted.
PHYSICAL EXAMINATION: GENERAL: An overweight patient, 
weighting185 pounds. Not in acute distress. VITAL SIGNS: Blood pressure today is 162/70. HEENT: JVP was flat. CARDIOVASCULAR SYSTEM: Examination showed occasional ectopic beats. Regular heart sounds. S1 is muffled. S2 is normally split. A systolic murmur, grade 1/6, was best heard at the apex suggestive of mitral regurgitation. There was no S3 gallop. There was no pericardial rub. RESPIRATORY SYSTEM: Examination was fairly clear. There was no clinical evidence of congestive heart failure. ABDOMEN: Soft. EXTREMITIES: Showed no pitting edema.

An electrocardiogram showed sinus rhythm, poor R-wave progression, cannot rule out old septal infarct, left atrial enlargement, and isolated PAC. There were no PVCs. Nonspecific ST changes are seen. There were no acute changes.

IMPRESSION:
1. Essential hypertension.

2. Lightheadedness.

3. Cardiac arrhythmia with PACs.

4. Hypercholesterolemia.
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5. Arthritis. Apparently, the patient had a left hip bursitis.

6. Hypertriglyceridemia by history.

7. Anxiety.

8. Abnormal electrocardiogram.

9. Possible arteriosclerotic heart disease.

10. History of dysphagia.

11. Diverticulosis.

12. Minimal antral gastritis.

13. History of GERD.

14. History of hemorrhoids.

PLAN OF TREATMENT:
1. I advised the patient to be on a high fiber, low cholesterol, and low salt diet and to avoid nuts.

2. Appropriate hydration.

3. I also advised the patient to be on a low salt diet and the medications at this time include Hyzaar 100/12.5 mg one tablet daily, amlodipine 10 mg once daily, 
aspirin 81 mg once daily. The patient also takes Cymbalta 50 mg once daily prescribed by her psychiatrist.

4. I also advised the patient to maintain a blood pressure diary since she is stating her blood pressure is labile. I advised her to bring the blood pressure diary when she comes back in five to six weeks. I also advised her to have a Holter if the lightheadedness is frequent. I also discussed about postural blood pressure changes and advised her to take more time getting up from the bed.
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