CARDIOLOGY CONSULTATION
Patient Name: Pullen, Debra
Date of Birth: 06/23/1954
Date of Evaluation: 04/28/2025
Referring Physician: 
CHIEF COMPLAINT: A 70-year-old female with Crohn's disease seen for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old female who was initially evaluated in the office in July 2021. At that time, she had presented with palpitations, dyspnea, and abdominal pain. She was referred for echocardiogram which revealed frequent PVCs, normal left ventricular function and ejection fraction of 79%, trace tricuspid regurgitation and trace mitral regurgitation. The patient had been lost to follow up, but presents today with symptoms of abdominal discomfort, nausea, and vomiting for which she was seen at the emergency room several weeks ago. EKG apparently was abnormal. At the time of her evaluation, she has noted pain in the left arm and she was advised to follow up with cardiologist. She is now seen in followup. She has had no dyspnea. She currently denies palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. PVCs.

3. Trace mitral regurgitation.

4. Trace tricuspid regurgitation.

5. Diverticulosis.

PAST SURGICAL HISTORY:
1. Right rotator cuff tear repair.
2. C-section.

MEDICATIONS: Hydrochlorothiazide 25 mg one daily, MultiVites one daily, vitamin D3 one daily, vitamin C one daily, cod liver oil daily, Spirulina; take three daily, probiotics one daily, Skyrizi injection, omeprazole 40 mg daily, turmeric daily, and Zofran p.r.n.

ALLERGIES: IODINE results in rash. CODEINE and SULFA also result in rash.
FAMILY HISTORY: Mother had bone marrow cancer.
SOCIAL HISTORY: The patient reports use of cannabis. She denies alcohol or cigarette use.
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REVIEW OF SYSTEMS:
Constitutional: Unremarkable.
Skin: She has had color changes.

Eyes: She wears glasses/contacts.

Gastrointestinal: She has had nausea and vomiting.

Musculoskeletal: She has had joint pain.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 119/75, pulse 56, respiratory rate 16, height 60”, and weight 139.6 pounds.

Abdomen: Reveals mild left upper quadrant tenderness.
DATA REVIEW: ECG demonstrates sinus rhythm of 60 beats per minute and is otherwise unremarkable.

IMPRESSION: A 70-year-old female with history of dyspnea, PVCs on prior EKG, trivial mitral regurgitation, and trivial tricuspid regurgitation. She reports episode of left arm pain. We will need to evaluate for ischemia. She reports abdominal pain. She is noted to have tenderness in the left upper quadrant. This is consistent with her history of diverticulosis.

PLAN:
1. Nuclear stress test.

2. I will see her in followup one week post stress test.

Rollington Ferguson, M.D.

