CARDIOLOGY CONSULTATION
Patient Name: Onipede, Jacqelyn

Date of Birth: 11/20/1951

Date of Evaluation: 05/12/2026

Referring Physician: Dr. Eugene McMillan

CHIEF COMPLAINT: The patient is a 74-year-old female with history of congestive heart failure referred for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old female with history of congestive heart failure who had noted lower extremity swelling, which had extended to her thigh. She had gained weight and noted increasing shortness of breath. She further described having dyspnea on several feet to less than one block. She has had no chest pain, but given history of congestive heart failure, worsening edema, and shortness of breath, she had been referred for evaluation.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Congestive heart failure.

4. Gastroesophageal reflux disease.

PAST SURGICAL HISTORY:
1. Appendectomy.

2. Bunionectomy.

MEDICATIONS:

1. Furosemide, unknown dose.

2. Carvedilol 12.5 mg b.i.d.

3. Multivitamins daily.

4. Magnesium daily.

5. Enteric-coated aspirin 81 mg daily.

ALLERGIES: HEPARIN SENSITIVITY.

FAMILY HISTORY: Mother with diabetes. Brother had multiple sclerosis.

SOCIAL HISTORY: She notes prior alcohol use, but none in two to three years. She denies cigarettes or drugs.

REVIEW OF SYSTEMS:
Constitutional: She reports fatigue. She further reports weight gain.

Skin: She has had changes in her skin color with itching and rash being present.

Respiratory: She has cough and dyspnea.
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Cardiac: She has edema.

Gastrointestinal: Unremarkable.

Genitourinary: She has frequency of urination.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 147/87, pulse 93, respiratory rate 18, height 63 inches, and weight 219 pounds.

HEENT: Reveals poor dentition.

Cardiac: Noted to be irregular.

Extremities: Trace edema.

DATA REVIEW: ECG: Sinus rhythm of 90 bpm. Nonspecific ST/T-wave changes. Nonspecific intraventricular block. Left axis deviation.

IMPRESSION: The patient is a 74-year-old female with history of congestive heart failure, not otherwise specified as the systolic, diastolic or valvular related. She presents for evaluation. The patient further has history of hypertension which is much improved. She has abnormal EKG and she has gastroesophageal reflux disease.

PLAN: We will proceed with echocardiogram. Further treatment and testing pending initial evaluation for echocardiogram.
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