CARDIOLOGY CONSULTATION
Patient Name: Jefferson, Vanessa
Date of Birth: 10/15/1955
Date of Evaluation: 09/05/2024
Referring Physician: West Oakland Health Clinic
HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female who was initially seen in the office on 10/31/2022. At that time, she presented with episodic of dizziness, vomiting, and diarrhea. She further reported episodes of dizziness, vomiting, and diarrhea which occurred in February 2022 and December 2023. She had previously been diagnosed with angina in 2012. However, workup was apparently negative. She had noted ongoing anginal symptoms which she described as a tearing in her chest. The pain was associated with pain in her head and fast heart rate. Symptoms were relieved with nitroglycerin. She had noted mild shortness of breath usually on climbing stairs. She had been referred for echocardiogram. However, the patient failed to have followup. She returned to the office today approximately two years later where she reports palpitation which occurs on lying down. Last week, she had reported an episode of pleuritic chest pain which was worse on turning to the right. Pain initially lasted a few days then went away. However, pain is now recurrent.

PAST MEDICAL HISTORY:
1. Ischemic CVA in 2011 and 2012.

2. Angina.

3. Hypertension.

4. Prediabetes.

5. Hypercholesterolemia.

6. Osteoarthritis.

7. Sjögren’s syndrome.

8. Mitral valve prolapse.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Losartan 50 mg one daily, clopidogrel 75 mg one daily, simvastatin 20 mg one h.s., nitroglycerin 0.4 mg sublingual p.r.n., hydroxychloroquine 200 mg take one b.i.d., cetirizine 10 mg one daily, betamethasone apply b.i.d., and vitamin D2 1.25 mg one daily.

ALLERGIES: PENICILLIN results in rash. ERYTHROMYCIN nausea and vomiting. VICODIN nausea and vomiting. SUMATRIPTAN headaches. AGGRENOX headaches. DOXYCYCLINE dizziness.

FAMILY HISTORY: Unremarkable except for mother having congestive heart failure and permanent pacemaker. A brother died with congestive heart failure and diabetes. Another brother has congestive heart failure and diabetes. A sister has diabetes.

Jefferson, Vanessa
Page 2

SOCIAL HISTORY: The patient denies cigarette smoking or alcohol use.
REVIEW OF SYSTEMS:
Constitutional: She has generalized weakness. She has leg and hand pain.

Skin: She notes itching and rash.

Eyes: She wears glasses. She has burning and dryness.

Cardiac: She has palpitations especially on lying down.

Respiratory: She has history of bronchitis.

Gastrointestinal: She has abdominal pain and constipation.

Genitourinary: Unremarkable.

Neurologic: She has had vertigo in the past.
Musculoskeletal: She has diffuse joint pains and weakness. She reports having surgery of the left knee.

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

Vital Signs: Blood pressure 145/80, pulse 75, respiratory rate 20, height 66”, and weight 171.6 pounds.

Cardiovascular: There is a grade 2/6 systolic murmur in the aortic region.

Neurologic: She has left hemiparesis.

DATA REVIEW: ECG demonstrates sinus rhythm of 72 beats per minute. Nonspecific ST/T-wave elevation is noted. ECG is otherwise unremarkable. Echocardiogram from 11/03/2022 revealed normal LV systolic function with ejection fraction of 76%. There is mild aortic regurgitation. Trace mitral regurgitation. Trace tricuspid regurgitation. Trace pulmonic regurgitation. No pericardial effusion. LV ejection fraction is 76%. There is mild aortic valve sclerosis, but no aortic stenosis.
IMPRESSION: This is a 68-year-old female who was first evaluated in October 2022. She was advised to follow up approximately one month later; however, she did not have followup. The patient is now seen two years later where she has ongoing chest pain and palpitations.

PLAN: Her chest pain is somewhat atypical. We will proceed with chest x-ray PA and lateral. We will repeat echocardiogram. Lexiscan to evaluate for ischemia. CBC, Chem-20, hemoglobin A1c, lipid panel, and TSH.

Rollington Ferguson, M.D.

