CARDIOLOGY CONSULTATION
Patient Name: Venegas, Nora Rosalia

Date of Birth: 01/18/1969

Date of Evaluation: 04/22/2025

CHIEF COMPLAINT: A 56-year-old female referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports stinging chest pain involving the substernal region over the last six months. She notes that her symptoms mainly occur with walking and tends to resolve after approximately 20 minutes. Her symptoms are associated with palpitations, but not shortness of breath. She has no other symptoms at this time.

PAST MEDICAL HISTORY: Includes:

1. CVA.

2. Hypertension.

3. Kidney disease.

PAST SURGICAL HISTORY:
1. C-section.

2. Right eye surgery.

MEDICATIONS:

1. Hydrochlorothiazide 25 mg one daily.

2. Hydralazine 100 mg one t.i.d.

3. Lisinopril 40 mg one daily.

4. Amlodipine 10 mg one daily.

ALLERGIES: Unknown.

FAMILY HISTORY: Father with hypertension and diabetes. Mother had hypertension and diabetes. A sister had diabetes.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: The patient reports weight gain.

HEENT: Eyes: She wears glasses. She has impaired vision. She reports redness, dryness, and pain. Oral Cavity: She reports having dental caries.

Cardiac: As per HPI.

Gastrointestinal: The patient reports heartburn, diarrhea, and constipation. She further reports bloating.
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Genitourinary: She has frequency and incontinence.

Neurologic: She has headache and dizziness.

Psychiatric: She has nervousness, insomnia, and depression.

Endocrine: The patient reports heat intolerance and change in hair condition.
DATA REVIEW: EKG reveals sinus rhythm with left atrial enlargement. There is occasional ventricular premature beat. The EKG further demonstrates nonspecific ST/T-wave changes. The patient was referred for stress testing. Test is nondiagnostic. Slight ST depression in inferior leads. Quite high artifact index noted. Occasional PVCs noted. There is ST elevation in leads II and III, cannot rule out anteroseptal injury pattern.

IMPRESSION: This is a 56-year-old female who reports exertional chest pain associated with palpitations. The patient apparently has history of CVA and hypertension. The patient underwent stress testing and testing is nondiagnostic due to baseline changes. She will require nuclear scintigraphy. Echocardiogram is pending. Of note, on her examination, blood pressure was 129/62 and pulse 65. There was 1+ pitting edema present. Again, she is felt to require exercise treadmill testing and echo.
Rollington Ferguson, M.D.
