CARDIOVASCULAR CLEARANCE
Patient Name: Barnes, Tania

Date of Birth: 07/31/1955

Date of Evaluation: 04/03/2023

CHIEF COMPLAINT: The patient is a 67-year-old female with history of enlarged heart.

HPI: The patient is a 67-year-old female with history of hypertension and diastolic congestive heart failure who underwent echocardiogram and found to have an enlarged heart. She is subsequently referred for evaluation. The patient reports dyspnea worsened by exertion on walking half a block. The symptoms have worsened recently. She reports chest pain, which occurred with lying or walking.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Diastolic congestive heart failure.

3. Diabetes.

4. Asthma.

5. Sarcoidosis.

PAST SURGICAL HISTORY:
1. Question mark appendectomy.

2. Cataract.

MEDICATIONS:
1. Atenolol 100 mg half daily.

2. Losartan 100 mg one daily.

3. Metformin 500 mg b.i.d.

4. Amlodipine 10 mg one daily.

5. Enteric-coated aspirin 81 mg one daily.

6. Atorvastatin 40 mg one daily.

7. Hydrochlorothiazide 12.5 mg daily.

8. Lantus unknown dose daily.

9. Albuterol p.r.n.

ALLERGIES: CODEINE results in rash and SULFA results in rash.
FAMILY HISTORY: Aunt died of heart disease, colon cancer, and uterine cancer.

SOCIAL HISTORY: The patient has history of polysubstance abuse and alcohol use disorder.
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REVIEW OF SYSTEMS:
Constitutional: She has had fatigue and generalized weakness.

HEENT: Eyes: She wears glasses. Head: She reports occasional ringing. Nose: She has the discharge and sneezing. Oral Cavity: She has bleeding gums and wears dentures. Throat: She has hoarseness.

Respiratory: She has wheezing.

Cardiac: As per HPI.

Gastrointestinal: No nausea, vomiting, or hematochezia.

Genitourinary: She has frequency.

GYN: She has fibroids and abdominal discomfort.

Neurologic: She has dizziness.

Psychiatric: She has nervousness and insomnia. She has history of panic attack.

Endocrine: She has wheat intolerance.
PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 174/76, pulse 72, respiratory rate 18, height 63 inches, and weight 202 pounds.

Cardiac: Reveals soft systolic murmur at left parasternal border.

IMPRESSION:
1. Congestive heart failure –normal ejection fraction.

2. Hypertension uncontrolled.

3. Diabetes type II.

PLAN: Discontinue atenolol, discontinue hydrochlorothiazide, start chlorthalidone 25 mg one daily, continue losartan 100 mg daily, amlodipine 10 mg daily, and start Jardiance 10 mg one p.o. daily. Followup in 6-8 weeks.

Rollington Ferguson, M.D.
