CARDIOLOGY CONSULTATION
Patient Name: Spruill, Leannia

Date of Birth: 10/01/1942

Date of Evaluation: 05/08/2023

Referring Physician: Dr. Geoffrey Watson
CHIEF COMPLAINT: An 81-year-old African American female complained of lower extremity swelling.

HPI: The patient is an 81-year-old female who complained of lower extremity swelling for approximately two months. She reports associated shortness of breath beginning approximately two months ago. She stated that she is able to walk somewhat. She has had no chest pain. She has discomfort under the left breast. This is worsened with turning to lock the wheels on her vehicle.

PAST MEDICAL HISTORY:

1. CVA with resultant left-sided hemiparesis.

2. Hypertension.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY:

1. Tonsillectomy.

2. Total abdominal hysterectomy.

MEDICATIONS:

1. Lisinopril 40 mg one daily.

2. Amlodipine 10 mg one daily.

3. Aspirin 81 mg one daily.

4. Atorvastatin 40 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: She denies cigarette smoking or alcohol or drug use.

REVIEW OF SYSTEMS:
Eyes: She wears glasses.

Cardiovascular: She has lower extremity edema.

Gastrointestinal: Unremarkable.
Neurological: She has occasional headache.

Remainder of the review of systems is unremarkable except for history of CVA dating to 2013.
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PHYSICAL EXAMINATION:
General: She is alert and oriented and in no acute distress.

Vital Signs: Blood pressure 175/83, pulse 78, respiratory rate 20, height 63 inches and weight 206 pounds.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is a grade 2/6 systolic murmur present. Minimal JVD is noted.

Abdomen: Obese. No masses or tenderness noted.
Back: No CVAT.

Extremities: Revealed 2-3+ pitting edema.

Musculoskeletal: She is wheelchair bound.

Neurologic: She has a left hemiparesis.

DATA REVIEW: ECG demonstrates sinus rhythm 61 beats per minute and otherwise is unremarkable.

IMPRESSION:

1. Congestive heart failure, not otherwise specified, suspect systolic dysfunction versus diastolic dysfunction.
2. History of CVA.

3. Hypertensive urgency.

PLAN:
1. Discontinue lisinopril and amlodipine.

2. Start losartan 100 mg p.o. daily.

3. Bumex 2 mg one p.o. b.i.d. #60.

4. Carvedilol 6.25 mg one p.o. b.i.d., #60.

5. Follow up in four weeks.

Rollington Ferguson, M.D.
