CARDIOLOGY CONSULTATION
Patient Name: Banks, Lisa

Date of Birth: 01/04/1964

Date of Evaluation: 08/15/2023

Referring Physician: Dr. __________
CHIEF COMPLAINT: The patient is a 59-year-old female who is seen for cardiac consultation.

HPI: The patient is a 59-year-old female who reports history of myocardial infarction dating to one year earlier. She was found to have a weak heart and murmur. She apparently underwent left heart catheterization and was found to have no apparent stenosis. She has had fluttering in her chest and right-sided numbness and tingling and neck pain. Her symptoms are unprovoked. She has no associated symptoms.

PAST MEDICAL HISTORY: 

1. Sciatica.

2. Hypertension.

3. Diverticulitis.

4. Gastroesophageal reflux disease.

5. Murmur.

PAST SURGICAL HISTORY: 

1. Appendectomy.

2. Cholecystectomy.

3. Hysterectomy.

4. Sebaceous cyst.

5. Left heart catheterization.

MEDICATIONS: 

1. Amlodipine 10 mg b.i.d.

2. Pantoprazole 25 mg one daily.

3. Aspirin 325 mg one daily.

4. Atorvastatin one daily.

5. Carvedilol one b.i.d.

ALLERGIES:  VICODIN resulted in headaches.
FAMILY HISTORY: Father died of myocardial infarction. Mother died of liver cancer.
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SOCIAL HISTORY: The patient notes cigarette and alcohol use. She reports prior cocaine, but none in years.

REVIEW OF SYSTEMS:
HEENT: She wears glasses.

Ears: She has tinnitus and left mild hearing loss.

Neck: She has pain and decreased motion.

Cardiac: As per HPI.

Gastrointestinal: She has antacid use and heartburn. She has abdominal pain secondary to diverticulitis. She is post laxative use.

Genitourinary: She has *__________*
Musculoskeletal: She has right knee pain. She has right leg pain.

Neurologic: She has headache and dizziness. She has left-sided tingling and spasm
Psychiatric: Se has insomnia.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 140/101, pulse 86, respiratory rate 20, height 64.5” and weight 203.6 pounds.

Cardiovascular: Grade II/VI systolic murmur in the aortic region.

DATA REVIEW: EKG demonstrates sinus rhythm of 76 beats per minute left ward axis. Evidence of left ventricular atrophy. There is an old inferior wall myocardial infarction and T-wave abnormalities in the bilateral leads.

IMPRESSION: 

1. Coronary artery disease.

2. Hypertension.

3. Murmur of aortic stenosis.

4. History of diverticulosis.

5. Gastroesophageal reflux disease.

6. History of sciatica.

PLAN: We will perform echo and stress test. The patient is to follow up post testing.

Rollington Ferguson, M.D.
