CARDIOLOGY CONSULTATION
Patient Name: Soderstrom, Frances

Date of Birth: 10/28/1955

Date of Evaluation: 06/07/2022

Referring Physician: Dr. Julie Goo

CHIEF COMPLAINT: Easy fatigability.

HPI: The patient is known to have history of hypercholesterolemia, encephalopathy, mental retardation, and right hemiplegia. She had presented to her primary care physician reports of easy fatigability. She is noted to have shortness of breath at minimal activity. Symptoms have been present for about a month. She has had no overt chest pain or palpitations. The patient was referred for cardiovascular evaluation. She has no other complaints at this time.

PAST MEDICAL HISTORY:

1. Hypothyroidism.

2. Hypercholesterolemia.

3. Encephalopathy.

4. Mental retardation.

5. Postmenopausal bleeding.

6. Right hemiplegia.

7. Vitamin D deficiency.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Olanzapine 5 mg one h.s., pravastatin 40 mg h.s., Seroquel 100 mg one h.s., trazodone 50 mg one h.s., DSS 250 mg one h.s., levothyroxine 25 mcg one q.a.m., vitamin D3 25 mcg take three q.a.m., and cranberry fruit 450 mg one b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unknown.

SOCIAL HISTORY: The patient reportedly unable to give a history.

REVIEW OF SYSTEMS:
Constitutional: She has had fatigue.

HEENT: Eyes: She has poor vision.

Neurologic: She has memory impairment.

Psychiatric: She is under psychiatric care and takes medicines for same.

Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:

General: She is alert and in no acute distress. She is nonverbal and history is obtained from her caregiver.

Vital Signs: Blood pressure 122/86, pulse 78, respiratory rate 20, height 5’8”, and weight 158.4 pounds.

HEENT: Head is atraumatic and normocephalic. Eyes: Pupils are equal, round, and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact.

Neck: Supple. No adenopathy. There is no thyromegaly present.

Chest: Demonstrates normal excursion. Lungs reveal decreased breath sounds at the base.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. No S3 or S4.

Abdomen: Obese. No masses or tenderness noted. No organomegaly.

Back: No CVAT.

Genitourinary: Deferred.

Skin: Normal temperature, turgor, and rash noted.

Extremities: 2+ pitting edema.

Psychiatric: She has facial appearance typical of Down syndrome. She is nonverbal.

Neurologic: No focal abnormality noted.

IMPRESSION: This is a 66-year-old female with easy fatigability and shortness of breath x1 month. She has history of hypercholesterolemia and hypothyroidism. Fatigue maybe related to hypothyroidism. But given her edema and fatigue, and decreased exercise tolerance, I suspect that she has some degree of congestive heart failure.

PLAN: CBC, chemistries, thyroid study, and echocardiogram. EKG I will start her on potassium chloride 10 mEq daily and Bumex 2 mg one daily. Followup in six weeks.
Rollington Ferguson, M.D.
