CARDIOLOGY CONSULTATION
Patient Name: Regis, Susan

Date of Birth: 12/25/1949

Date of Evaluation: 12/18/2025

CHIEF COMPLAINT: A 75-year-old female who is seen for initial cardiovascular constipation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 75-year-old female who reports occasional substernal chest discomfort. She notes that these symptoms occur only once in a while. There is no provocating factor. She has no associated shortness of breath, nausea or vomiting. She denies history of palpitations.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypercholesterolemia.

3. Hypertension.

4. Gastroesophageal reflux disease.

5. Hypothyroidism.

PAST SURGICAL HISTORY:
1. Right knee fracture.

2. Left arm fracture.

3. Appendectomy in 1985.

4. Total abdominal hysterectomy.

MEDICATIONS:

1. Amlodipine 10 mg one daily.

2. Rosuvastatin 20 mg one daily.

3. Metformin 1000 mg one daily.

4. Pantoprazole 40 mg one daily.

5. Olmesartan 40 mg one daily.

6. Lantus daily.

7. Levothyroxine unknown dose daily.

ALLERGIES: MORPHINE.

FAMILY HISTORY: Father died at age 47 from myocardial infarction.

SOCIAL HISTORY: There is no history of cigarette smoking. She notes rare alcohol use. She denies drug use.
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REVIEW OF SYSTEMS:
Constitutional: She has had no weight loss or gain. No fatigue or fevers.

Psychiatric: She has insomnia.

Neurologic: She has memory impairment.
Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 139/77, pulse 84, respiratory rate 16, height 62 inches, and weight 156.0 pounds.

Cardiovascular: A soft grade 2/6 systolic murmur in the aortic region. There is a distinct 2/6 systolic murmur at the left parasternal border.

IMPRESSION: This is a 75-year-old female with chest pain. She has multiple risk factors for coronary artery disease to include diabetes, hypertension, hyperlipidemia, and family history. She has prior history of trivial mitral regurgitation. I suspect that she has some degree of AS.

PLAN: Echocardiogram to assess aortic valve. Lexiscan to evaluate chest pain. CBC, chem-20, lipid panel, and hemoglobin A1c. I will see her back in one month.

Rollington Ferguson, M.D.
