CARDIOLOGY CONSULTATION
Patient Name: Lee, Victoria
Date of Birth: 08/27/1956
Date of Evaluation: 02/20/2025
Referring Physician: Dr. Kong
CHIEF COMPLAINT: A 68-year-old Asian female complaining of shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female who reports shortness of breath. She has symptoms of several months’ duration. She stated that she became real sick on 11/12/24. She has had cough and shortness of breath. Initially, she was treated with antibiotic and prednisone with some improvement. She now has dyspnea at one block or less. She has no chest pain or tightness.
PAST MEDICAL HISTORY:
1. Mitral valve prolapse.

2. Hypertension.

3. Hypercholesterolemia.

4. Asthma.
5. Depression.

6. Sleep apnea.
PAST SURGICAL HISTORY: Right shoulder dislocation.
MEDICATIONS: Losartan 100 mg one daily, simvastatin 10 mg one daily, trazodone 75 mg one daily, Wixela 250/50 mcg one inhalation b.i.d., loratadine over-the-counter one daily, potassium 10 mEq one b.i.d., alendronate 70 mg q. weekly, azelastine one spray each nostril daily, fluticasone one spray each nostril daily, and Tylenol 500 mg p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother died with unknown adenocarcinoma. Father had aneurysm of the aorta. A brother had prostate cancer. Another brother died of COVID. Grandmother died of sudden death.
SOCIAL HISTORY: She notes rare alcohol use, but denies cigarettes or drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had fatigue and night sweats.

Skin: She has itching and rash.
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Head: She reports trauma with a bump on her head one month ago.
Eyes: She wears glasses. She reports dryness.

Nose: She has sinus problems and allergies.
Neck: She reports stiffness and pain.

Respiratory: She has cough and dyspnea.

Gastrointestinal: She reports hemorrhoids and hernia.

Genitourinary: She has frequency, urgency and hesitancy.

Musculoskeletal: She has joint pain.

Neurologic: She has headache.

Psychiatric: She reports symptoms of depression, nervousness and insomnia.

Hematologic: She has anemia and easy bruising.
Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 178/80, pulse 70, respiratory rate 20, height 66”, and weight 136.6 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 53 beats per minute, leftward axis, borderline criteria for inferior myocardial infarction.
IMPRESSION:
1. Hypertension, uncontrolled.

2. History of mitral valve prolapse.

3. Hypercholesterolemia.

4. Asthma.

5. Sleep apnea.

6. Abnormal EKG.

PLAN:
1. Obtain echo.

2. Stress test.
3. Take chlorthalidone 50 mg one p.o. daily.
4. Potassium chloride 10 mEq one p.o. b.i.d. #120.

5. Follow up in one month.

Rollington Ferguson, M.D.

