CARDIOLOGY CONSULTATION
Patient Name: Metzper, Zenovia
Date of Birth: 
Date of Evaluation: 04/04/2023

CHIEF COMPLAINT: The patient is a 76-year-old African-American female with history of CVA referred for cardiovascular evaluation.

HPI: The patient is known to have history of myocardial infarction and is here for evaluation. The patient is a poor historian, but denies chest pain, shortness of breath, or palpitation.

PAST MEDICAL HISTORY: TIA.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Unknown however followup evaluation. She is noted to be taking acetaminophen 500 mg q.6h., amlodipine/losartan 10/320 mg one daily, enteric-coated aspirin 81 mg daily, atorvastatin 80 mg h.s., and  metformin 500 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: She reports history of cigarette smoking and alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:

General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 147/84, pulse 83, respiratory rate 17, height 64 inches, and weight 149 pounds.

Cardiovascular: Significant for grade 2/6 systolic murmur. There is no JVD. Pulses are symmetrical.

DATA REVIEW: EKG demonstrates sinus rhythm of 75 bpm, left atrial enlargement and right bundle-branch block. The echocardiogram dated March 21, 2023 reveals sinus rhythm and left ventricular ejection fraction 76%. No segmental wall motion abnormality. There is trace mitral regurgitation. Mild mitral annular classification is present. There is mild tricuspid regurgitation. RV systolic pressure is estimated at 40 mmHg.
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IMPRESSION: This is a 68-year-old female with history of TIA. She stated that she has history of myocardial infarction. On the current examination reveals murmur but otherwise unremarkable. Echocardiogram reveals trace mitral regurgitation, mitral annular calcification, slightly elevated PA pressure, and mild tricuspid regurgitation. She will require Zio patch to evaluate for dysrhythmia and given history of TIA. She is otherwise stable.
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