CARDIOLOGY CONSULTATION
Patient Name: Flores, Blanca

Date of Birth: 12/15/1956

Date of Evaluation: 05/18/2026

Referring Physician: Roots Clinic

CHIEF COMPLAINT: The patient is a 69-year-old Hispanic female referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old female who reports having relocated from Virginia in November. She was referred for cardiac evaluation. She is known to have history of coronary artery disease and underwent revascularization in 2008. She has had no chest pain or shortness of breath. She has had occasional irregular heart beat.

PAST MEDICAL HISTORY: Includes:

1. Coronary artery disease.

2. Hypothyroidism.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unknown. She apparently has had revascularization in 2008.

MEDICATIONS:

1. Spironolactone 25 mg one daily.

2. Levothyroxine 25 mcg one daily.

3. Ursodiol 500 mg one daily.

4. Atorvastatin 20 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient denies having cigarette since the last 20 years. She notes rare alcohol use.

REVIEW OF SYSTEMS:
Constitutional: She reports fatigue.

HEENT: Eyes: She wears reading glasses. Ears: She reports occasional tinnitus. Nose: She has occasional bleeding. Oral Cavity: She has bleeding gums.

Gastrointestinal: She has constipation.

Musculoskeletal: She reports bilateral knee pain.

Hematologic: She has easy bleeding and bleeding gums.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 135/64, pulse 70, respiratory rate 16, height 62 inches, and weight unknown.

Cardiovascular: There is a soft systolic murmur at the left parasternal border.

Extremities: Reveal 2+ pitting edema.

DATA REVIEW: ECG demonstrates sinus rhythm. There is a right bundle-branch block. ECG otherwise unremarkable.

IMPRESSION: Ms. Flores is a 69-year-old female with history of coronary artery disease, hypercholesterolemia, and hypothyroidism who is referred for routine evaluation. The patient appears to be clinically stable although she does have 2+ pitting edema. She has varicosities of the lower extremities.

PLAN: We will obtain routine labs to include CBC, Chem-20, A1c, lipid panel, and TSH. Echocardiogram to assess LV function. We will start hydrochlorothiazide 12.5 mg one p.o. daily, #90. Followup in two to three months.

Rollington Ferguson, M.D.
