CARDIOLOGY CONSULTATION
Patient Name: Maruca, Domingo Aguilar
Date of Birth: 03/17/_______
Date of Evaluation: 10/16/2024
Referring Physician: Native American Health
CHIEF COMPLAINT: A 46-year-old female referred for cardiovascular evaluation.
HPI: The patient is a 46-year-old female who is noted to have history of substernal chest pain. She reports that pain occurs daily. She has nausea on eating. Chest pain occurs with exertion. She has occasional shortness of breath and dyspnea on exertion. She had been evaluated by primary care and found to have a pansystolic mitral murmur. At that point, the patient was referred for further evaluation.
PAST MEDICAL HISTORY: Includes:

1. Murmur.

2. Fast heart rate.

3. Calculus of the gallbladder with acute cholecystitis without obstruction.

4. Chronic pain of right ankle.

5. Chronic pain of right knee.

6. Chronic pain of right upper extremity.

7. Chronic right-sided back pain.

8. Hematuria.

9. Impaired glucose tolerance.
10. Iron-deficiency anemia.

11. History of pulmonic valve stenosis dating to May 8, 2020.

12. Recurrent biliary colic.

MEDICATIONS: Famotidine 20 mg one b.i.d., Almacone suspension 2/400/40 take 10 mL q.6h. p.r.n., Zofran ODT 4 mg take one tablet q.8h. p.r.n. nausea, acetaminophen 500 mg take two tablets q.8h. p.r.n., and ibuprofen 600 mg take one tablet q.6h. p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Denies.
SOCIAL HISTORY: She denies cigarette or alcohol use.
REVIEW OF SYSTEMS:

Gastrointestinal: She has nausea, abdominal pain and diarrhea.

Neck: She has pain and stiffness.

Neurologic: She has headache.

Hematologic: She has easy bruising.
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Review of systems otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 113/65, pulse 68, respiratory rate 18, height 58” and weight 142.2 pounds.

Cardiovascular: Examination reveals a grade 2 pansystolic murmur present.

Examination otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 61 bpm with normal interval and otherwise normal EKG. Echocardiogram demonstrates normal left ventricular systolic function with ejection fraction of 67%. There is mild right ventricle enlargement. Left atrium is normal in size.. Right atrium is mildly enlarged. There is trace mitral regurgitation. Mitral valve leaflets are mildly thickened. There is mild pulmonic stenosis with a peak gradient of 30 mmHg. Aortic root is normal in size. Cannot exclude an ASD. Estimated PA pressure systolic is 55 mmHg consistent with moderate pulmonary hypertension. Trace pulmonic regurgitation. Mild to moderate PR is noted.
RECOMMENDATIONS: Study should be repeated with saline contrast. This requires an outpatient hospitalized procedure for evaluation specifically of ASD. This should be a limited study.
Rollington Ferguson, M.D.
