CARDIOVASCULAR EVALUATION
Patient Name: James, Ingrid
Date of Birth: 11/15/1949
Date of Evaluation: 06/13/2023

CHIEF COMPLAINT: A 73-year-old African American female who is seen for initial evaluation.
HPI: The patient is known to have history of pulmonary embolism. She has been maintained on Pradaxa. She further has history of gastroesophageal reflux disease. The patient currently denies any pain. She has had no chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:

1. Pulmonary embolism in 2017.
2. Gastroesophageal reflux disease.
3. Hypothyroidism.

4. Vitiligo.
5. Lichenification of the vagina.
PAST SURGICAL HISTORY:

1. Colonoscopy q.5 years.

2. Hysterectomy.
MEDICATIONS: Pradaxa 75 mg b.i.d., levothyroxine unknown dose, Prilosec p.r.n.
ALLERGIES: CODEINE results in itching.
FAMILY HISTORY: She states a sister with pulmonary embolism, father with brain cancer.
SOCIAL HISTORY: She is a prior smoker, quit in 2006. She denies ongoing alcohol use. She denies drug use.
REVIEW OF SYSTEMS:
Constitutional: She has no weight gain or weight loss.
Ears: She has tinnitus.
Gastrointestinal: She reports constipation and hemorrhoids. She reports antacid use.

Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 116/69, pulse 81, respiratory rate 20, height 65 inches and weight 174 pounds.

Remainder of the examination is unremarkable.
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DATA REVIEW: The ECG demonstrates a sinus rhythm of 66 beats per minute. Nonspecific T-wave abnormality is noted.
IMPRESSION:
1. History of pulmonary embolism.

2. Hypothyroidism.

3. Gastroesophageal reflux disease.

4. Vitiligo.
PLAN:
1. Referred to Dr. Villagomez for colonoscopy.

2. CBC, Chem-20, lipid panel, TSH, urinalysis, echocardiogram, and EKG.
3. The patient _______ protein S, protein C, factor V Leiden.
4. Follow up in 4 to 6 months.

Rollington Ferguson, M.D.
