CARDIOLOGY CONSULTATION
Patient Name: Nguyen, *_______*
Date of Birth: 12/11/1970
Date of Evaluation: 11/21/2023
Date of Initial Evaluation: 08/22/2023
CHIEF COMPLAINT: The patient is a 53-year-old female who has seen preoperatively as she is scheduled for eye surgery.
HPI: The patient is 53-year-old female who has history of diabetes, hypertension, who had noted visual changes over period of two years. She was evaluated and ultimately felt to require surgery for cataracts. She has seen preoperatively. She denies any symptoms of chest pain, shortness of breath or palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Cataracts.

PAST SURGICAL HISTORY: Right eye surgery x2.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: Unremarkable.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 173/105, pulse 88, respiratory rate 18, and fingerstick glucose 131.
Examination otherwise unremarkable.

INTERVAL HISTORY: She was started on chlorthalidone 25 mg daily and amlodipine 5 mg daily. The patient is now seen in followup. The blood pressure currently is 172/101, pulse 82, on repeat manual blood pressure 144/78.

DATA REVIEW: ECG November 21, 2023, reveals sinus rhythm of 78 bpm and is otherwise unremarkable. Echocardiogram dated November 21, 2023, reveals normal left ventricular function with left ventricular ejection fraction of 69%. There is no segmental wall motion abnormality. There is trace mitral regurgitation. Trace tricuspid regurgitation noted.
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IMPRESSION:
1. Diabetes uncontrolled.

2. Hypertension uncontrolled.

3. History of cataracts.
RECOMMENDATION: The patient is to return to the office with all medications. She apparently is taking losartan 100 mg daily, Jardiance 25 mg daily, meloxicam 15 mg daily, chlorthalidone 25 mg daily, metoprolol 50 mg daily, amlodipine 10 mg daily, and aspirin 81 mg daily. The patient is to return to the office with all medications for reconciliation.
Rollington Ferguson, M.D.
