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Office Note

PATIENT: Leonor Santo Domingo

DATE: 01/16/13

The patient came with chest pain, shortness of breath, cough, and weakness.

HISTORY OF PRESENT ILLNESS: This 61-year-old with chest pain, shortness of breath, substernal heaviness, left shoulder glenohumeral dislocation on 12/05/01, and back pain.

PAST MEDICAL HISTORY: Hypertensive cardiovascular disease, ASHD, dyspnea, morbid obesity, and hyperlipidemia.

ALLERGIES: Novocaine.

MEDICATIONS: Glyburide 2.5 mg daily, atenolol 25 mg daily, Diovan 80 mg daily, and simvastatin 10 mg daily.

FAMILY HISTORY: Positive for hypertension and heart disease. Her father died at age 70 of an accident. Marital status, divorce.

SOCIAL HISTORY: No smoking or ETOH.

REVIEW OF SYSTEMS: Back: The patient admits to having back pain, lumbar pain, left shoulder pain, and joint stiffness. Respiratory: Positive for wheezing and shortness of breath. GI: History of abdominal pain. Heart: Palpitation, chest pain, shortness of breath, and angina class 4. Rheumatology: Arthralgias and back pain. Neuro: No CVA. Psych: No psych issues. Immunology: No HIV. Endocrine: Non-insulin dependent diabetes. GU: No dysuria. Musculoskeletal: As mentioned back pain and shoulder pain. Ears: Normal. Nose: Normal. Throat: Normal. Eyes: She sees her eye doctor. Vision corrected with eye doctor.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 120/70, pulse 72, respiratory rate 20, temperature 97.6, obese, BMI 36, height 65”, and weight 218 pounds.
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HEENT: Unremarkable.

NECK: Supple. No JVD.
LUNGS: Decreased breath sounds.

HEART: Regular. S1 is greater than S2. S2 splits, A2 and P2. No S4. No S3.

ABDOMEN: Soft.

EXTREMITIES: No edema. Peripheral pulses all felt. Back tenderness and left shoulder tenderness.

Neuro: Intact. Speech is clear. Trachea is midline. _____ palpable.

IMPRESSION:

1. Chest pain. Recommend EKG. EKG showed sinus rhythm 68 a minute, PR interval 0.16, QRS interval 0.7, QT interval 0.38, Q waves one in the aVL. Cannot exclude lateral MI, age undermined.

2. Shortness of breath. Negative chest x-ray reveals hyperlipidemia on simvastatin.

3. CAD. Not clearly documented except the EKG, left glenohumeral head dislocation, back pain, palpitations.

RECOMMENDATIONS: Recommend increasing the atenolol from 25 mg to 50 mg daily, Diovan to be compliant. Scheduled for gated nuclear study of heart. On multiple risk factors as mentioned elevated BMI, hypertension, lateral MI, obesity, hyperlipidemia, and diabetes.
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