CARDIOLOGY CONSULTATION
Patient Name: Dowell, Mary
Date of Birth: 06/07/1935
Date of Evaluation: 02/19/2025
Referring Physician: Dr. Sharon Jones
CHIEF COMPLAINT: An 89-year-old African American female who complained of hearing impairment.

HISTORY OF PRESENT ILLNESS: The patient is an 89-year-old female who is known to have history of congestive heart failure and had been previously followed by Dr. _______. The patient reports worsening edema and blistering. She has had labored breathing with activities. This had progressively worsened. She has had no chest pain.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Congestive heart failure.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Right knee replacement.
MEDICATIONS: Lisinopril 40 mg one p.o. daily, pravastatin 40 mg Monday through Friday, furosemide 40 mg b.i.d., potassium chloride 20 mEq one daily, carvedilol 12.5 mg b.i.d., aspirin 81 mg one daily, Fiber Well b.i.d., and metformin 500 mg daily.
ALLERGIES:
1. LOSARTAN.
2. NEOMYCIN.
3. POLYMYXIN.
4. ZETIA.
FAMILY HISTORY: Father died of cardiac arrest.
SOCIAL HISTORY: She has distant history of cigarette smoking and reports rare alcohol use only.
REVIEW OF SYSTEMS:
Neurologic: She has memory impairment.

Musculoskeletal: She reports joint pain and swelling.

Hematologic: She has easy bleeding.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 172/87, pulse 73, respiratory rate 18, height 59”, and weight 135.4 pounds.

Cardiovascular: Exam demonstrates a regular rhythm with positive S4. There is a systolic murmur at the aortic and left parasternal border.
Extremities: She has 3+ pitting edema.
DATA REVIEW: ECG reveals sinus rhythm of 62 beats per minute. There is left atrial enlargement. There is left bundle-branch block. There is left axis deviation.
IMPRESSION:
1. Acute on chronic congestive heart failure.

2. Hypertension, uncontrolled.

3. History of diabetes type II.

4. Underlying cardiomyopathy.

PLAN:
1. Discontinue furosemide.

2. Discontinue lisinopril.
3. Change carvedilol to 3.125 mg b.i.d.

4. Entresto 49/51 mg one p.o. b.i.d. #60.

5. Jardiance 10 mg one p.o. daily #90.

6. Bumex 2 mg one p.o. b.i.d. #60.

7. Potassium chloride 20 mEq b.i.d.

8. Follow up in one month.

Rollington Ferguson, M.D.

