CARDIOLOGY CONSULTATION
Patient Name: Murphy, Laura

Date of Birth: 12/07/1949

Date of Evaluation: 02/18/2026

CHIEF COMPLAINT: This patient is a 76-year-old African American female seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old female with history of aortic valve replacement, which was complicated by heart block. She then underwent pacemaker placement. She reports having enlarged heart. She further reports dyspnea with minimal activity. She describes to the three-pillow orthopnea.

PAST MEDICAL HISTORY: Includes:

1. Congestive heart failure.

2. Cardiomyopathy.

3. COPD.

PAST SURGICAL HISTORY:
1. Right hip.

2. Hysterectomy.

3. Appendectomy.

4. D&C.

5. Pacemaker.

6. Bariatric surgery.

MEDICATIONS: Allopurinol 100 mg daily, amiodarone 100 mg daily, amitriptyline 25 mg h.s., enteric-coated aspirin 81 mg daily, atorvastatin 40 mg daily, azelastine 137 mcg nasal spray b.i.d., bariatric multivitamin, calcium carbonate, vitamin D3 take one tablet daily, Cequa 0.09% ophthalmic drop instill one drop in both eyes twice daily, cyclobenzaprine 10 mg take one b.i.d., diclofenac 1% gel applied two times topically two times daily, docusate sodium 250 mg b.i.d., Jardiance 10 mg daily, fluticasone propionate 50 mcg actuation instill one spray in both nose daily, folic acid 1 mg daily, furosemide 40 mg b.i.d., gabapentin 300 mg t.i.d., Norco 10/325 mg one every eight hours p.r.n., ipratropium Atrovent one spray each nostril t.i.d., lactulose 10 g per 15 mL take 45 mL daily p.r.n., Levalbuterol 45 mcg inhaled two puffs every six hours p.r.n., lidocaine 5% patch applied to skin daily as needed with 12 hours on and 12 hours off, methotrexate 2.5 mg take four tablets once a week after dinner, metoprolol tartrate 25 mg b.i.d., monovisc 88 mg per 4 mL syringe injection inject 4 mL into the joint once, olopatadine 0.2% ophthalmic instill one drop in both eyes daily, oxybutynin 10 mg ER tablets take one tablet daily, pilocarpine 5 mg take one tablet twice a day for dry mouth, Spiriva Respimat take two puffs daily, and trazodone 100 mg take 150 mg h.s.
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ALLERGIES: PENICILLIN and ACE INHIBITORS.

FAMILY HISTORY: Mother had diabetes.

SOCIAL HISTORY: She is a prior smoker. She smoke pack per week. Denies alcohol or drug use.

REVIEW OF SYSTEMS:
Skin: She has color changes on both legs. She has history of bleeding above hysterectomy scar.

Oral Cavity: She has bleeding gums.

Neck: She has stiffness and pain.

Respiratory: She has dry cough and shortness of breath.

Cardiac: She has edema.

Gastrointestinal: She has abdominal discomfort.

Genitourinary: She has frequency, urgency, and flank pain.

Neurologic: She has headache and dizziness. She has history of head trauma.

Psychiatric: She reports nervousness, depression, and insomnia.

Endocrine: She has cold intolerance.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 177/74, pulse 60, respiratory rate 18, height 69.6 inches, and weight 200.2 pounds.

Remainder of exam significant for obesity.

DATA REVIEW: ECG demonstrates rhythm is atrial fibrillation. There is a left bundle branch block pattern. There is loss of R-waves in both the inferior and anterior leads cannot rule out prior infarction. She appears to have a paced rhythm.

IMPRESSION:
1. This is a 76-year-old female seen for initial evaluation. She has history of hereditary amyloidosis.

2. Congestive heart failure.

3. CHF.

4. Cardiomyopathy.

PLAN: We will review available records referred to Dr. Milchael Neuwelt for rheumatology evaluation and referred to Dr. Arnold for neurologic followup. INR q. two to four weeks. CBC, chem-20, hemoglobin A1c, lipid panel, TSH, schedule echo, and pacemaker check. Order pelvic ultrasound for history of irregular menstrual bleeding.

Rollington Ferguson, M.D.
