OFFICE VISIT
INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. Jessica B. Stensby
PATIENT NAME:
Amanda Jones

DATE OF BIRTH:
12/20/1978

DATE OF SERVICE:
01/23/2013

SUBJECTIVE: She comes in today. She has been having chest discomfort for a week. She states it is constant. She denies any alleviating or aggravating factors. She has been taking omeprazole intermittently. It is of note that she recently not too long ago had her gallbladder removed back in early December. She has also had a headache. She has not been taking her blood pressure pills any longer. She does relate that her brother is first diagnosed with coronary artery disease at the age of 34. She has had a stress test in the distant past, which was reportedly normal.

REVIEW OF SYSTEMS: On chart.

PAST MEDICAL HISTORY: Referred to problem list.

MEDICATION LIST: Referred to problem list.

ALLERGIES: Referred to problem list.

PHYSICAL EXAMINATION: Blood pressure 160/89. Pulse 86. Temp 97. Weight 258 pounds. GENERAL: She is in no distress. She appears a little flushed. HEART: Heart sounds are regular. LUNGS: Clear. ABDOMEN: Bowel sounds are normal.

Recent chest x-ray is normal.

Sodium 137, potassium 4.3, creatinine 0.6, triglycerides 234, total cholesterol 166, HDL 31, LDL 88, troponin 0, and TSH 2.99. White blood cell count, hemoglobin, and hematocrit are within normal limits.

EKG reveals sinus rhythm with a rate of 87.

ASSESSMENT: Chest discomfort likely reflux, however, with her strong family history of elevated cholesterol we cannot rule out heart disease as well.

PLAN:

1. Restart her Lasix and potassium.

2. Blood pressure log. Monitor her blood pressure. Return for follow up.

3. Begin omeprazole 40 mg daily.

4. We will have her evaluated for a stress test.
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I reviewed all past and present medical problems, allergies, and treatments in this patient’s medical record during this patient’s visit. Patient education relevant to this patient’s problems was given.

______________________

Jessica B. Stensby, M.D.
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