CARDIOVASCULAR CONSULTATION
Patient Name: Nguyen, Ann
Date of Birth: 05/10/1952
Date of Evaluation: 05/03/2023
CHIEF COMPLAINT: Ankle pain and swelling.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female who was initially seen for cardiac evaluation on 03/09/2023. At that time, she presented with uncontrolled blood pressure and ringing in her ear. She noted that the ringing in her ear was worse and her blood pressure was elevated. She was noted to have shortness of breath on going upstairs. She further reported tiredness, but no chest pain. She has acid reflux which results in some chest discomfort but she has had no exertional chest discomfort. 
PAST MEDICAL HISTORY:
1. Hypertension.

2. Musculoskeletal chest pain.

3. Gastroesophageal reflux disease.

4. TIA.

MEDICATION ADVERSE EFFECTS:
1. Atorvastatin – results in muscle pain.
2. Amlodipine – results in itching.

SOCIAL HISTORY: She is a prior smoker who quit in 2020. She reports rare alcohol use, but no drug use.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 184/71. Pulse 114. Respiratory rate 20. Weight 181 pounds. 

Examination otherwise was unremarkable. 

DATA REVIEW: She underwent echocardiogram on 03/25/2023. This revealed normal systolic function with ejection fraction between 55-60%. Early systolic pressure is noted to be normal at 31 mmHg. She has trace mitral regurgitation. There is mild tricuspid regurgitation with estimated PA pressure systolic of 31 mmHg. There is no aortic regurgitation or aortic stenosis. ECG demonstrates sinus tachycardia at a rate of 114 beats per minute and was otherwise unremarkable. 
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The patient was subsequently referred for further evaluation. She was started on carvedilol 6.25 mg p.o. b.i.d. 
INTERVAL HISTORY: Despite being started on carvedilol, the patient had initially done well on followup in April 2023. Her blood pressure was noted to be 122/60 with pulse of 62 and saturation of 97%. She had subsequently noted headache and lab work was consistent with kidney injury. She was then seen in the office on 04/18/2023. Losartan/hydrochlorothiazide was discontinued. She had requested a once-a-day medication and carvedilol 20 mg p.o. daily was ordered; however, it was not covered. Given symptoms of dysuria, Levaquin 250 mg daily was ordered. She was further started on minoxidil 2.5 mg p.o. daily. She has history of nephrolithiasis and was noted to be prediabetic. Ultrasound of the abdomen was ordered. Hemoglobin A1c and chem-7 were further noted. The patient apparently was not able to tolerate minoxidil due to swelling in the feet and ankle and pain when walking. She subsequently stopped minoxidil. Her blood pressure then increased to 176/91. She subsequently took lisinopril 40 mg single dose. She was seen on 05/03/2023 and she reports ongoing ankle pain and swelling. Again, she had stopped minoxidil. She previously took an ARB and developed cough. She had subsequently stopped taking the ARB. The cough has now resolved.

Most recent lab revealed evidence of chronic kidney disease. 

PLAN: I will discontinue minoxidil. She reportedly has had rash secondary to nifedipine in the past. I will not start nifedipine. We will further discontinue carvedilol and start her on diltiazem CD 240 mg one daily. I will otherwise see her in four weeks.

Rollington Ferguson, M.D.
