CARDIOLOGY CONSULTATION
Patient Name: Pritchard, Betty
Date of Birth: 03/09/1946
Date of Evaluation: 07/02/2023
Referring Physician: Dr. Jeffrey Watson
CHIEF COMPLAINT: A 77-year-old African American female with history of brain injury.

HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old female who has history of atrial fibrillation and CVA who had been admitted to Summit Medical Center with a fall. She was noted to have developed intracerebral hemorrhage and seizure. She had been discharged to home, but was noted to have recurrent seizures for which she was then readmitted to Summit. She reports that her memory is now improved. She has no chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:
1. CVA.

2. Atrial fibrillation.

3. Intracerebral bleed.

PAST SURGICAL HISTORY: Status post fall.
MEDICATIONS: Apixaban 5 mg b.i.d., atorvastatin 40 mg h.s., vitamin D3 one tablet daily, iron sulfate 325 mg one daily, folic acid 1 mg one daily, Keppra 500 mg b.i.d., metformin 500 mg b.i.d., metoprolol tartrate 25 mg b.i.d., multivitamin one daily, oxybutynin extended release 10 mg one daily, pantoprazole 40 mg one daily, and thiamine 100 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Brother, sister, mother and father all with diabetes, otherwise unremarkable.

SOCIAL HISTORY: The patient reports distant history of cigarette smoking and alcohol use, but no drug use.

REVIEW OF SYSTEMS:
Eyes: She reports history of cataract surgery two years ago.
Ears: There are symptoms of tinnitus.
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Oral cavity: She reports loose teeth and needs dentures.
Gastrointestinal: She has constipation.

Genitourinary: There is frequency of urination.

Neurologic: She has headache and dizziness. She has history of head trauma.

Psychiatric: She reports nervousness.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient appears obese and somewhat lethargic.

Vital Signs: Blood pressure 132/101, pulse 115, respiratory rate 20, height 67”, and weight 225 pounds.

Cardiovascular: Irregular rhythm. Normal S1 and S2. No S3. No murmur noted.

DATA REVIEW: EKG, atrial fibrillation at the rate of 99 beats per minute, non-specific ST/T-wave changes. Cannot rule out ischemia in the high lateral leads versus ventricular strain. T abnormality is present in the anterior leads.

IMPRESSION:
1. Atrial fibrillation.

2. History of intracerebral bleed.

3. Status post fall.

4. Abnormal ECG.

PLAN:
1. CT of the head, noncontrast.

2. Followup intracerebral bleed.

3. CBC, chem. 20, echocardiogram, and EKG.

4. Follow up in the office in one month.

Rollington Ferguson, M.D.

