CARDIOLOGY CONSULTATION
Patient Name: Guzman, Marta
Date of Birth: 10/08/1950
Date of Evaluation: 09/18/2025
Referring Physician: 
CHIEF COMPLAINT: A 74-year-old female complained of shortness of breath.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 74-year-old female who reports two-year history of shortness of breath. It first occurred while she was dancing. However, her symptoms have now become more progressive. She has dyspnea on going up two stairs and then she has to stop. She has occasional chest discomfort and fatigue. She further reports dyspnea on walking outside on the flat, but not in her home.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Osteopenia.

3. Vertigo.

4. PAD involving the carotids.

PAST SURGICAL HISTORY: Biopsy, right eye.

MEDICATIONS: Lisinopril 40 mg one daily, levothyroxine 50 mcg daily, Zetia 10 mg one daily, vitamin B12 two tablets daily, CoQ10 one tablet daily, psyllium 500 mg one daily, and Prilosec over-the-counter half tablet daily. The patient is taking a host of other nontraditional medications.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: A brother had coronary artery bypass grafting at age 58. Father lived to be 83. Mother died from alcoholism.

SOCIAL HISTORY: The patient is an attorney. There is no history of cigarette smoking, drugs or alcohol use.

REVIEW OF SYSTEMS:
Neurologic: She has headache and dizziness.
Psychiatric: She has nervousness.

Gastrointestinal: She has heartburn and antacid use.

Respiratory: She has cough two times per day and dyspnea.

Review of systems otherwise was noted to be unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 146/64, pulse 66, respiratory rate 18, height 60”, and weight 122 pounds.
Physical examination is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 58 beats per minute and is otherwise unremarkable.

IMPRESSION:
1. Dyspnea, unclear etiology.

2. Hypercholesterolemia.

3. History of gastroesophageal reflux disease.

PLAN:
1. We will perform exercise nuclear stress testing.

2. Echocardiogram.

3. Follow up in four weeks.

The patient had further presented records from Alameda Health System. These were significant for diagnoses of:
1. Unstable angina.

2. Exertional chest pain.

3. GERD.

4. Migraine headaches.

We will continue testing as previously ordered.
Rollington Ferguson, M.D.

