CARDIOVASCULAR CONSULTATION
Patient Name: Vhang, Lorain

Date of Birth: 04/23/1994
Date of Initial Evaluation: 09/12/2022
Date of Followup Evaluation: 09/15/2022

CHIEF COMPLAINT: Shortness of breath.

HPI: The patient is a 28-year-old female who had been diagnosed with COVID-19. She had developed fevers, cough, sore throat and then, one week later, noted shortness of breath. Shortness of breath was worsened lying down and improved with sitting up. She was then evaluated at an Urgent Care Center and had been told that she had pericarditis. She was told to take ibuprofen for one week. Her dyspnea improved after one week; however, over the last three months, she has had easy fatigability, dyspnea on exertion and chest tightness with exertion. Over the last two weeks, she has especially noted worsening dyspnea on exertion. The patient had been evaluated in the office on 09/12/2022. At that time, diagnoses included:

1. Orthopnea.
2. Dyspnea.
3. Chest pain.
4. Right upper quadrant tenderness.
She had subsequently been referred for evaluation for pulmonary embolism and evaluation of her right upper quadrant tenderness. She is now seen in followup.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:
1. Fish oil one daily.

2. Magnesium one daily.

3. CoQ one daily.

4. Turmeric one daily.

5. Vitamin D 5000 IU one daily.

6. MultiVites one daily.

7. Probiotic one daily.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: She denies cigarette smoking. She has had no alcohol in six months. She states that she occasionally uses CBD and edibles. She is a software engineer.

REVIEW OF SYSTEMS: Otherwise, unremarkable except for mild weight gain.

Vhang, Lorain
Page 2

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 95/59, pulse 73, respiratory rate 16, height 64 inches, and weight 130.4 pounds.

DATA REVIEW: Echocardiogram performed on 09/12/2022 reveals normal left ventricular systolic and diastolic function. Ejection fraction is 67%. Pericardium reveals no pericardial effusion at the pericardium; however, appears slightly dry and thickened posteriorly. No evidence of hemodynamic compromise noted. She has trace mitral regurgitation. There is trace tricuspid regurgitation. Left ventricular ejection fraction again is 67%. CT angio performed on 09/14/2022 is unremarkable. There is no evidence of PE. No evidence of acute cardiopulmonary disease.

LAB WORK: White blood cell count 6.2, hemoglobin 13.1, and platelets 301,000. Sodium 138, potassium 4.2, chloride 100, bicarb 24, and alkaline phosphatase 36. The ANA by IFA method is positive *________* the ENA plus DNA double-stranded plus centromere. It is noted to be actually canceled. ANA was noted to have a speckled pattern at 1:320. ESR is 5. C-reactive protein is less than 1.
IMPRESSION: This is a 28-year-old female who appears to have had recent pericarditis. She has ongoing symptoms of dyspnea. She further has ongoing chest pain.

PLAN: I have ordered prednisone. She is to follow up with rheumatology for her abnormal ANA. The patient is otherwise to return to this office in three months or p.r.n.

Rollington Ferguson, M.D.
