CARDIOLOGY CONSULTATION
Patient Name: Pham, Kim
Date of Birth: 07/30/1956
Date of Evaluation: 08/24/2023
CHIEF COMPLAINT: A 67-year-old female seen preoperatively as she is scheduled for fibroid surgery.

HISTORY OF PRESENT ILLNESS: The patient presents for evaluation. She is accompanied by her husband who interprets. The patient reports one month history of swollen lower extremity. However, she has had no chest pain or shortness of breath. She has a history of fibroid uterus and anticipates having surgery within a month. She has had no additional cardiovascular symptoms except for ankle swelling.
PAST MEDICAL HISTORY:

1. Diabetes.

2. Hypertension.

3. Fibroid uterus.

PAST SURGICAL HISTORY: Cholecystectomy 23 years ago.
MEDICATIONS:
1. Lisinopril 40 mg one daily.

2. Amlodipine 10 mg one daily.

3. Enteric-coated aspirin 81 mg one daily.

4. Glipizide 10 mg one p.o. daily.

5. Metformin 500 mg, take two tablets daily.

6. Atorvastatin 40 mg daily.

7. Zofran p.r.n.
8. Jardiance 10 mg daily.

9. Omega-3 daily p.r.n.
ALLERGIES: She does have a known allergy to LOSARTAN which results in a rash.
FAMILY HISTORY: Father with diabetes and hypertension. Mother and sister with hypertension.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 129/76, pulse 70, respiratory rate 16, height 62”, and weight 160 pounds.

The lower extremity demonstrates tibial edema only.

DATA REVIEW: ECG demonstrates sinus rhythm of 70 beats per minute. There is loss of R-waves in the inferior leads suggesting prior inferior infarct. There is poor R-wave progression throughout the precordial leads.
IMPRESSION: This is a 67-year-old female who is referred for cardiovascular clearance that she is scheduled to have surgery for uterine fibroids. The patient has history of hypertension, diabetes and hypercholesterolemia. As such, she has significant risk for coronary artery disease. She is found to have an abnormal EKG, but has had no symptoms of CAD. Given her abnormal EKG, we will perform echocardiogram to evaluate wall motion abnormality and LV function. The patient otherwise felt to be clinically stable for her procedure, but requires echocardiogram.
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