CARDIOVASCULAR CONSULTATION
Patient Name: Fagan, Trina
Date of Birth: 08/30/1959
Date of Evaluation: 10/04/2023
Referring Physician: Dr. Robin Mills
SOURCE OF INFORMATION: The patient.

CHIEF COMPLAINT: The patient reports left toe injury.

HISTORY OF PRESENT ILLNESS: The patient reports left toe injury beginning several months earlier. The patient is noted to be a vague historian. In either case, she began having pain and pressure involving the left second toe several months earlier. Symptoms ultimately progressed to the fourth toe. She stated that she began “toe stepping.” She then went to Alameda Hospital in May. She was referred to Dr. __________ and was told she had blue toe syndrome. She then underwent angioplasty and stenting of a blood vessel. The patient was felt to have possible cardiac disease given associated peripheral vascular disease. She is referred for evaluation. She denies any chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:
1. Seizure disorder.

2. PAD.

3. Hypercholesterolemia.

4. Breast cancer.

PAST SURGICAL HISTORY: Partial mastectomy in 2004.
MEDICATIONS: Oxtellar Extended 500 mg, atorvastatin, calcium, Plavix, vitamin D3, and B12 complex.

ALLERGIES:

1. DILANTIN.

2. TYLENOL results in hives.

FAMILY HISTORY: A sister has SLE and multiple sclerosis. Mother died of colon cancer.
SOCIAL HISTORY: The patient reports marijuana use, but denies alcohol. She denies cigarette smoking.
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REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 139/89, pulse 72, respiratory rate 20, height 63.5”, and weight 117 pounds.

Cardiovascular: There is a soft systolic murmur in the aortic region.

Extremities: Cool and demonstrate decreased pulses on the left.

DATA REVIEW: ECG reveals sinus rhythm of 64 beats per minute and is otherwise unremarkable. Echocardiogram reveals normal left ventricular systolic function with ejection fraction of 65-70%. Diastolic function is normal. No regional wall motion abnormality is noted.
IMPRESSION: The patient is a 64-year-old female with history of PAD and hypercholesterolemia. She has several risk factors for coronary artery disease including age. We will proceed with stress testing. No other interventions planned at this point. CBC, chem. 20, hemoglobin A1c, lipid panel, and TSH all ordered.

Rollington Ferguson, M.D.

