CARDIOLOGY CONSULTATION
Patient Name: Larhonda, Omar-Reed
Date of Birth: 05/09/1964
Date of Evaluation: 10/26/2023
Referring Physician: Dr. Geoffrey Watson
CHIEF COMPLAINT: A 59-year-old African American female complained of chest pain and shortness of breath.

HPI: The patient is a 59-year-old female who reports having chest pain approximately one year ago. At that time, she had developed chest pain and shortness of breath. She has had multiple hospitalizations, but most recently was hospitalized approximately one month ago at Summit Medical Center. She reports that her left ventricular ejection fraction was 41%. She further reports that symptoms are precipitated by stress and getting upset. Chest discomfort lasts from 5-15 minutes. She takes nitroglycerin and four aspirin at the onset of headaches and chest pain.
PAST MEDICAL HISTORY: Left ventricular dysfunction, systolic heart failure with reduced ejection fraction.
PAST SURGICAL HISTORY:
1. Gastric bypass surgery.

2. C-section x2.

MEDICATIONS: Nitroglycerin 0.4 mg p.r.n., Isordil 20 mg t.i.d. p.r.n., atorvastatin 40 mg h.s. p.r.n., metoprolol tartrate 25 mg b.i.d., clopidogrel 75 mg daily, omeprazole 40 mg daily.
ALLERGIES: ISOSORBIDE causes headache, but otherwise unremarkable.

FAMILY HISTORY: Sister and grandmother all died at approximately age 37.

SOCIAL HISTORY: She notes prior crack cocaine use. She has history of alcohol and cigarette use.
REVIEW OF SYSTEMS:
Oral Cavity: She has sore throat.

Respiratory: She has symptoms of asthma.

Cardiac: She has chest pain.

Gastrointestinal: She has burning feeling in her stomach.

Genitourinary: She has frequency and urgency.

Musculoskeletal: She has joint pains.

Neurologic: She has headache.

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 126/85, pulse 69, respiratory rate 18, height 62 inches, weight 164 pounds.
DATA REVIEW: ECG reveals a sinus rhythm of 62 bpm. There are nonspecific ST/T-wave changes. There is evidence of left atrial enlargement.
IMPRESSION: A 59-year-old female with history of chest pain, possible coronary artery disease with left ventricular dysfunction.
PLAN: She apparently has had complete workup at Fremont. We will attempt to obtain the records. No further evaluation pending review of records.
Rollington Ferguson, M.D.
