CARDIOLOGY CONSULTATION
Patient Name: Love, Shana
Date of Birth: 02/05/1968
Date of Evaluation: 05/06/2025
Referring Physician: 

CHIEF COMPLAINT: A 57-year-old female who complained of irregular heartbeat over the past six months.
HPI: The patient is a 57-year-old female who reports a motor vehicle accident in November 2024. She stated that she was “T-boned”. She reports episodes of irregular heartbeat, lightheadedness, dizziness and chest pain. She further reports that her blood pressure had subsequently spiked from time to time. She is unable to perform her usual task. The symptoms occur more with dizziness. She has had fatigue, which has progressed. She further reports palpitations, which have increased. She has burning chest pain.
PAST MEDICAL HISTORY:
1. Sleep apnea.
2. Irritable bowel syndrome.
3. Hypercholesterolemia.

4. Arthritis of the neck and hand.

5. Anxiety.

6. Depression.
7. Precancerous lesion of the cervix.

PAST SURGICAL HISTORY:
1. LEEP procedure.

2. Biopsy, right breast.
MEDICATIONS: None.
ALLERGIES: PENICILLIN results in swelling of the face, LEVOFLOXACIN results in debilitating head spinning as the METRONIDAZOLE.
FAMILY HISTORY: Mother died of liver cancer. A sister had uterine cancer. Aunt died of breast cancer. Maternal grandfather had diabetes. Paternal grandfather also had diabetes. Two sisters had hypertension.
SOCIAL HISTORY: She is a prior smoker. She states that she quit in 2024. She denies alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: She reports fatigue and weakness.

HEENT: Eyes: She wears glasses. Ears: She reports deafness and tinnitus. Nose: She reports decreased smell. Oral Cavity: She has dry mouth. Throat: She has hoarseness.
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Neck: She has pain.

Breasts: She reports lumps.

Cardiac: She has chest pain and palpitations.

Gastrointestinal: No nausea, vomiting, hematochezia or melena.

Genitourinary: She has frequency.

Musculoskeletal: She reports diffuse joint pain.

Neurologic: She has headache and dizziness.

Psychiatric: She reports having posttraumatic stress disorder and anxiety.

Endocrine: She has heat intolerance.

Hematologic: She reports anemia and easy bruising.

Remainder of the review of systems is unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 148/74, pulse 105, respiratory rate 14, height 65” and weight 161.8 pounds.
DATA REVIEW: ECG demonstrates sinus rhythm of 95 bpm. Nonspecific T-wave abnormality.
IMPRESSION: This is a 57-year-old female with numerous complaints. She describes symptoms of:

1. Chest pain.
2. Near syncope.

3. Palpitations.

4. Ecchymosis.
5. She further describes variability in her blood pressure.

PLAN: I will have her perform blood pressure check in two weeks. Lab studies to include CBC, Chem-20, lipid panel, TSH, 24-hour urine, VMA, metanephrines, PT, PTT, coronary CT angio with FFR, tilt table test given her episode of syncope. I will see her in followup.
ADDENDUM: The patient is seen in followup on May 22, 2025. She reports that her heart rate seems to spike from 50 to 153 bpm. She has associated sharp chest pain. Pain radiates to the eyes and neck. She further has GI pain. She notes that when she has the fast heart rate she has to perform a Valsalva to correct her heart rate. She also notes bulging veins in her forearm. She describes having the heart rate spikes to be associated with fatigue. She had previously been referred for coronary CT angio, she now defers. Plan: We will continue with Zio Patch. I have ordered exercise echo.
Rollington Ferguson, M.D.
