CARDIOLOGY CONSULTATION
Patient Name: Cambell, Dyra

Date of Birth: 03/19/1967

Date of Evaluation: 05/13/2025

Referring Physician: Dr. Sharon Jones

CHIEF COMPLAINT: A 58-year-old female who is referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old female who underwent a procedure for hysteroscopy under general anesthesia. She subsequently developed hypoxemia and had a difficult extubation. She was subsequently referred for cardiovascular workup. The patient denies symptoms of prior chest pain or shortness of breath. However, she describes dyspnea on exertion and heavy breathing on walking upstairs. She further reports symptoms of dyspnea on putting on clothes. She reports rare flutter.

PAST MEDICAL HISTORY:
1. Glaucoma.

2. Hypertension.

3. Irregular menstrual bleed.

PAST SURGICAL HISTORY:
1. Hysteroscopy x2.

2. C-section x2.

MEDICATIONS: Losartan 100 mg, hydrochlorothiazide 25 mg, timolol one drop in each eye daily, and latanoprost one drop to each eye daily.

ALLERGIES: BENADRYL results in hallucination.

FAMILY HISTORY: Brother had myocardial infarction at age 51.

SOCIAL HISTORY: She has history of marijuana use but quit. There is no cigarette smoking. She notes occasional alcohol use.

REVIEW OF SYSTEMS: Significant for abnormal glucose test.

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

Vital Signs: Blood pressure 112/77, pulse 90, respiratory rate 18, height 66”, and weight 279.6 pounds.
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DATA REVIEW: ECG demonstrates sinus rhythm of 82 bpm. There is left axis deviation. There is evidence of right ventricular hypertrophy. There is an old inferior wall myocardial infarction.

IMPRESSION: A 58-year-old female with episodes of hypoxemia, difficult extubation, and dyspnea on exertion who is now referred for evaluation. She has abnormal EKG. She has hypertension as noted.

PLAN: We will proceed with echo and Lexiscan. In addition, we will obtain CBC, chemistries, A1c, lipid panel, and TSH.

Rollington Ferguson, M.D.
