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Office Note

PATIENT: Carol Toomer

DOB: 07/24/62

DATE: 11/20/12

The patient came in with substernal chest pain, rest claudication, left calf pain, and pain in the area of the breast, the leg left-sided, and also she mentioned that she has weakness in her left extremity, which is after a CVA.

HISTORY OF PRESENT ILLNESS: This is a 50-year-old black female with a history of partial aphasia, left-sided weakness, acute right middle cerebral artery infarct, TPA initiated in the emergency room at Memorial Hospital.

PAST MEDICAL HISTORY: CVA, left-sided weakness, breast cancer, insulin dependent diabetes, hyperlipidemia, ASHD, GERD, bone pain, leg pain, breast pain, and post hysterectomy.

SOCIAL HISTORY: Negative for smoking and ETOH.

FAMILY HISTORY: Both father and mother positive for heart disease.

REVIEW OF SYSTEMS: EYES: Left-sided weakness, left and right visual disturbance, post CVA. Constitution: Fatigue and weight changes. Pulmonary: Shortness of breath on the heart. Chest pain and palpitations. Musculoskeletal: Leg pain, breast pain, back pain, neck pain, and left calf pain. Hematologic: Anemia. Endocrine: Insulin dependent diabetes. Skin: Warm and dry. Psych: Anxiety and sleep problems. GU: Urinary incontinence. GYN: Postmenopausal on Premarin. Neuro: Left-sided CVA, tingling, numbness, headaches, weakness, dysphasia, and aphasia. Immunology: Allergy to lisinopril and ACE inhibitor.

MEDICATIONS: Levemir 20 mg h.s., metformin 500 mg b.i.d., ReQuip 0.5 mg daily, Zocor 40 mg daily, nitro sublingual 150 mg sublingual 150 sublingual p.r.n. h.s., Lasix 20 mg, and fish oil t.i.d., vitamin D 2000 units daily, Aller-Tec daily, Nasonex 50 mcg two sprays b.i.d., Protonix 40 mg daily, metoprolol 25 mg b.i.d., Ultram 50 mg b.i.d. Premarin 0.625 mg daily, Claritin 10 mg daily, Ambien 10 mg daily, Detrol 4 mg daily, multivitamins daily, tamoxifen 20 mg p.o. daily, aspirin 81 mg daily, and nifedipine 60 mg daily.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/80, pulse 84, respiratory rate 17, temperature 96.7, BMI 29, weight 176, and height 5’5”.

HEENT: Unremarkable.

NECK: Supple. No JVD.

LUNGS: Decreased breath sounds.

HEART: Regular. S1 is greater than S2. S2 splits, A2 and P2.

BREAST: Status post mastectomy, left side.

ABDOMEN: Soft.

EXTREMITIES: No edema. Peripheral pulses felt. Callus on the foot. Dorsal pedis and posterior tibialis is 1/4. Popliteals is 1/4. Radial and the brachioradialis are 2/4.

NEURO: Slightly dysphasic and left-sided weakness, hemiparetic, post CVA, right-sided middle cerebral artery.

PSYCH: Mood is apparently calm.

IMPRESSION:
1. Diabetes, insulin dependent on medication.

2. Chest pain. Recommend EKG. EKG sinus rhythm, nonspecific ST-T wave abnormality, heart rate of 82, PR interval 0.16, QS 0.8, Q3 0.40, poor R-wave progression V1 and V2 consistent with an anterior wall MI, age undetermined.

3. Status post right middle cerebral artery CVA with TPA with left-hemiparesis.

4. Osteopenia on vitamin D to discuss further need for treatment with her bone pain, risk factors for osteoporosis, cancer, complete hysterectomy taken vitamin D, scoliosis, and DJD.

5. Chest x-ray in 2010.Recommend bone densitometer.

6. Hyperlipidemia. Recommend lipid profile.

7. Rest claudications, left calf pain, and arterial studies.

8. Left calf pain. Recommend with positive Homén’s sing. Recommend that the patient have a venous Doppler study for left calf pain. Stop Plavix 75 mg with aspirin.

9. TIA. Start aspirin 81 mg, Plavix 75 mg, scheduled for carotid Doppler study, post CVA.

10. Nasal congestion, continue Claritin.

11. GERD. Continue Protonix and stomach protection.
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