CARDIOLOGY CONSULTATION
Patient Name: Sledge, Larose
Date of Birth: 11/01/1984
Date of Evaluation: 02/27/2025
Referring Physician: Native American Health Service
CHIEF COMPLAINT: A 40-year-old female with history of Marfan’s, most recently discharged from Stanford. 
HISTORY OF PRESENT ILLNESS: The patient is a poor historian, but reports history of substance abuse. She has had two surgeries on her aorta. She currently denies any other symptoms.
PAST MEDICAL HISTORY:
1. Marfan’s syndrome.

2. Aortic aneurysm.

3. Substance abuse.

MEDICATIONS: Carvedilol 12.5 mg b.i.d., amlodipine 5 mg one b.i.d., and aspirin 81 mg one daily. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother had history of open heart surgery x 3. A brother had aortic valve replacement. She has three children, one of whom tested positive for Marfan’s.
SOCIAL HISTORY: As noted, she has a prior history of substance abuse. 
REVIEW OF SYSTEMS:
Respiratory: She has cough with sputum.

Gastrointestinal: She has abdominal pain and change in bowel habits.

Genitourinary: She reports frequency and urgency.

Musculoskeletal: She reports no joint pain. 

Neurologic: She has dizziness and memory impairment.

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

Vital Signs: Blood pressure 113/70, pulse 50, respiratory rate 18, height 73”, and weight 178 pounds.
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DATA REVIEW: Computerized tomography and angiogram of the aorta dated 01/13/2025 shows significant extension and expansion of the thoracic aortic dissection and aneurysm, the aortic arch dissects and flaps extend superiorly into the left subclavian artery and inferiorly to the level of superior mesenteric arteries. The false lumen supplies the celiac artery which is narrow at its origin. Aneurysmal dilatation of the aortic arch has also significantly increased, now measuring up to 5.2 cm and previously 3.7 cm. The descending thoracic aorta aneurysm has also increased, now measuring 4.1 cm and previously 2.9 cm. Re-demonstration of postsurgical changes as increased in diameter, currently 2.8. The patient previously recommended to continue aerobic exercise/avoidance of strenuous activity. Aortic aneurysm disease prevention and risks were reviewed.
PROBLEMS:
1. Varicose veins of legs bilaterally.

2. Marfan’s syndrome.

3. History of aortic dissection.

4. History of abdominal and thoracic artery aneurysm.

5. Fentanyl use disorder.

6. Impaired glucose tolerance.

7. Essential hypertension.

8. History of aortic aneurysm repair x 2.

9. Syphilis.

10. History of cellulitis.

11. History of heart failure with reduced ejection fraction.

12. Periumbilical abdominal pain.

13. Methamphetamine use disorder, severe.

14. She has a history of bilateral salpingectomy.
CURRENT RECOMMENDATIONS: Substance use disorder discussed with the patient, control of blood pressure further recommended. She will follow up at Stanford for additional surgery. I will continue to see her.

Rollington Ferguson, M.D.
