CARDIOLOGY CONSULTATION
Patient Name: Lieu, Marilyn
Date of Birth: 04/22/1944
Date of Evaluation: 10/24/2023
Referring Physician: Dr. Fitzer
CHIEF COMPLAINT: A 79-year-old female with history of murmur.

HISTORY OF PRESENT ILLNESS: The patient is a 79-year-old female with history of hypertension who was previously followed by Dr. Holloway. She reports her blood pressure has been variable; at times, it has been very low. She further reports that she developed episode of shortness of breath which occurred one day prior to this evaluation. She had then developed significant shortness of breath. She was in her walking boot when she further developed bilateral leg pain. Symptoms seemed to have been relieved with rest. She has had no chest pain.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Hypercholesterolemia.

3. Questionable mitral valve prolapse.

4. Murmur.

5. Seizure disorder.

6. Questionable vasovagal reaction.

PAST SURGICAL HISTORY:
1. Nosebleed.

2. Neck surgery at the C5-6 level.

3. C-section.

4. Breast biopsy.

5. Loss of taste/mouth.

ALLERGIES: PENICILLIN results in hives, SULFA and CECLOR results in fever, insomnia and tachycardia.

FAMILY HISTORY: Unremarkable.

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

HEENT: She has hearing loss especially on the right. She reports cataract. She states that she has hardening of the arteries. Further significant for the throat exam. She reports history of tonsillectomy.

Neck: She has plates at the fifth and sixth cervical region.
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Cardiovascular: She has varicosities.

Genitourinary: She has decreased urinary stream.

Musculoskeletal: She has cramps and weakness involving the upper thigh.

Neurologic: She has headaches and seizures.

Psychiatric: She has depression.

Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 142/80, pulse 83, respiratory rate 20, and height 64”.

The remainder of the examination is unremarkable except for:
Cardiac: She has a split S2 versus a mitral valve prolapse murmur.

Neurologic: She has mild left facial weakness.

IMPRESSION:

1. History of vasovagal syncope.

2. Left facial weakness.

3. Hypertension.
4. Anosmia.

PLAN: Echocardiogram and EKG. Follow up following MRI and echo.

Rollington Ferguson, M.D.

