CARDIOLOGY CONSULTATION
Patient Name: Shana, Maegle

Date of Birth: 01/03/1974

Date of Evaluation: 09/30/2025

CHIEF COMPLAINT: Dizzy spells and lightheadedness.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old female who reports two episodes of fainting; one in the shower and another in the kitchen. She noted that her brother caught her and prevented her from falling. She does have distant history of head trauma; as she had fallen off the side of a pickup truck. At that time, CT of the head was negative. She had been having dizzy spells since April 2025. She notes symptoms occur several times daily. She went to the emergency room in July for kidney stones and was given Flomax for treatment of the kidney stones. Since that time, she has had two episodes of fainting.

PAST MEDICAL HISTORY: Includes:

1. Low blood pressure.

2. ADHD.

3. Kidney stones.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Adderall.

2. Flomax.

3. Methimazole.

4. Omeprazole.

5. Famotidine.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Grandmother had breast cancer. A second grandmother had leukemia. A sister had endometrial and ovarian cancer.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol, or current drug use. She has used hallucinogens in the past.
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REVIEW OF SYSTEMS:
Constitutional: She has had weight gain and loss. She has lost 60 pounds in the last two years.

HEENT: Head: She reports history of trauma. Eyes: She wears reading glasses. Ears: Unremarkable. Nose: She has mild dryness. Oral Cavity: She has occasional bleeding gums.

Neck: She has stiffness and pain.

Gastrointestinal: She has nausea and vomiting and occasional constipation.

Neurologic: She has occasional headache and dizziness.

Hematologic: She has history of anemia and easy bruising.

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

Vital Signs: Blood pressure 96/46, pulse 81, respiratory rate 16, height 66 inches, and weight 134 pounds.

Exam is otherwise unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm of 74 bpm and is otherwise unremarkable.

IMPRESSION: This is a 51-year-old female with history of hypotension who had experienced episodic syncope and dizziness. The etiology of her syncope is most likely related to that of taking Flomax. The patient had no syncopal episodes prior to taking Flomax. She has hypotension and given hypotension and the effect of alpha-blockade from her Flomax, she most likely develops orthostatic symptoms, dizziness, and syncope.

PLAN: I will pursue an echocardiogram to rule out underlying cardiac pathology. However, her syncope most likely is related to hypotension and alpha-blockade as related to Flomax. I have advised to discontinue Flomax.

Rollington Ferguson, M.D.
