CARDIOLOGY CONSULTATION
Patient Name: Palmer, Maudlyn
Date of Birth: 06/07/1934
Date of Evaluation: 10/24/2023
CHIEF COMPLAINT: An 89-year-old female referred for cardiac evaluation.

HISTORY OF PRESENT ILLNESS: The patient is an 89-year-old female who is originally from Trinidad. She apparently was told that she has an enlarged heart. She reports shortness of breath whenever she walks fast. She has had no chest pain, but reports some difficulty with breathing. She has no symptoms of palpitations.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Enlarged heart.

3. Diabetes type II.

4. Decreased visual acuity.

5. Adhesive capsulitis right shoulder.

PAST SURGICAL HISTORY: Appendectomy.

MEDICATIONS: Olmesartan 20 mg daily, insulin 70/30 unknown dose, Farxiga 10 mg one daily, atenolol 50 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died of prostate cancer. Multiple family members with diabetes. There is no history of cigarette smoking. She notes severe alcohol use.

REVIEW OF SYSTEMS:

HEENT: She has decreased visual acuity of the left eye. She wears glasses.
Gastrointestinal: She has diarrhea.

Musculoskeletal: She has multiple joint pains, right shoulder especially significant.

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

Vital Signs: Blood pressure 191/87, pulse 66, respiratory rate 20, and weight 245.6 pounds.
Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is no S3. An S4 is noted. There is a soft systolic murmur at the left parasternal border. There is no increased JVD. Carotids reveal normal upstroke and volume. Pulses are symmetrical throughout.
Abdomen: Noted to be obese. However, there are no masses or tenderness. No organomegaly present.
Musculoskeletal/Extremities: There is 2+ pitting edema of the lower extremities. Right shoulder demonstrates decreased range of motion on abduction and external rotation.
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The ECG demonstrates sinus rhythm of 60 bpm with left anterior fascicular block. First-degree AV block is noted.

IMPRESSION: An 89-year-old female with history of cardiomegaly. She almost certainly has some degree of LV enlargement secondary to uncontrolled blood pressure. She has hypertension. She further has diabetes and chronic kidney disease.

PLAN: CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and urinalysis. Scheduled an echocardiogram. Discontinue atenolol. Start carvedilol 6.25 mg b.i.d. Chlorthalidone 25 mg one p.o. daily. Follow up in six weeks or p.r.n.

Rollington Ferguson, M.D.

