CARDIOLOGY CONSULTATION
Patient Name: Newby-Jones, Jeannette
Date of Birth: 05/16/1954
Date of Evaluation: 05/16/2023
CHIEF COMPLAINT: A 69-year-old female with possible vasovagal reaction.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old female who reports a vasovagal reaction approximately five years ago. This occurred while she was on a plane. At that time, she felt overheated. She then collapsed on the plane. She followed up with her primary care physician. It was felt that she had a vasovagal reaction. One month ago while working from home, she developed lightheadedness. She then went to the bathroom where she had an episode of projectile vomiting. She subsequently used lavender oil and felt somewhat better. The patient is now seen in followup. She has had no chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:

1. Asthma.

2. Irritable bowel syndrome.

3. COVID-19 x2.

PAST SURGICAL HISTORY:
1. Bilateral cataracts.

2. Tubal ligation.

MEDICATIONS:
1. Albuterol inhaler p.r.n.

2. Vitamin D.

3. Cinnamon, fish oil, and B12.

ALLERGIES: DUST, POLLEN and RAGWEED.
FAMILY HISTORY: Father died of congestive heart failure. Mother died of CVA. Brother has atrial fibrillation. Sisters did have cardiac issues. One sister has POTS.
SOCIAL HISTORY: The patient is a software analyst and an IT professional. She works with United Insurance. She denies cigarette smoking. She reports rare alcohol use, but no drug use.

REVIEW OF SYSTEMS:

Skin: She reports history of eczema.
HEENT: Eyes: She has impaired vision and has history of cataracts. Ears: She has tinnitus. Oral cavity: She has postnasal drip.
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Respiratory: She has dyspnea on going upstairs only.

Genitourinary: She has polyuria and frequency.

Neurologic: Dizziness.

Psychiatric: She has increased water intake.

Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 115/73, pulse 70, respiratory rate 16, height 53”, and weight 148.2 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 68 beats per minute. ECG is otherwise normal.

IMPRESSION:
1. Syncope/near syncope.

2. History of chest pain.

3. Dyspnea.

4. History of asthma.

5. History of COVID-19.

6. History of irritable bowel syndrome.

PLAN: We will perform echo, Holter, stress test and tilt table evaluation to evaluate for syncope. The patient is to return to office on followup.
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