CARDIOVASCULAR CONSULTATION
Patient Name: Nelson, Opal

Date of Birth: 12/26/1965
Date of Evaluation: 02/04/2022
CHIEF COMPLAINT: Chest discomfort.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old female who was initially evaluated in the office in 2021. She is known to have a history of coronary artery disease and underwent stent of unknown coronaries approximately three and a half years earlier. She had then presented to the office for a followup in February 2021. The patient further has a history of end-stage renal disease and is dialysis dependent. She is currently anticipated to have a renal transplant and is being evaluated preoperatively. She is requiring repeat echocardiogram, EKG, nuclear stress testing, and left heart catheterization. The patient herself currently denies any chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Coronary artery disease.

3. Hypercholesterolemia.

4. End-stage renal disease.

PAST SURGICAL HISTORY:
1. Left heart catheterization and stent.

2. AV shunt.

MEDICATIONS: Carvedilol 12.5 mg one b.i.d., atorvastatin 80 mg one h.s., amlodipine 10 mg one daily, clonidine 0.1 mg one b.i.d., Flexeril 5 mg one b.i.d. p.r.n., enteric coated aspirin 81 mg one daily, vitamin D3 2000 units one daily, Sensipar 30 mg one daily, iron sulfate 325 mg one daily, furosemide 40 mg one daily, Plavix 75 mg one daily, Imdur 120 mg one daily, and Colace 100 mg one b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: She reports prior marijuana and alcohol use. She did state that she has not had any in approximately three years. She denies history of cigarette smoking.
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REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 129/75, pulse 99, respiratory rate 20, height 63 inches, and weight 130.8 pounds.

DATA REVIEW: The patient underwent echocardiogram in February 2021. Echocardiogram revealed grade I diastolic dysfunction. Left ventricular size and systolic function normal. Left ventricular ejection fraction 71%. Mid septal and anteroseptal hypokinesis is noted. Mild concentric left ventricular hypertrophy is present. There is no evidence of mitral regurgitation. There is no tricuspid regurgitation. Aortic valve is normal. No aortic valve regurgitation.

IMPRESSION: This is a 66-year-old female with a history of end-stage renal disease, dialyzed on Tuesday, Thursday, and Saturday, further history of hypertension, hyperlipidemia and coronary artery disease, who is now seen in followup. The patient is anticipated to have renal transplant.

PLAN: I will repeat echocardiogram. Nuclear stress test has been done at Alta Bates / Summit and is pending I will refer her for left heart catheterization with Cardiovascular Consultants.

Rollington Ferguson, M.D.
