CARDIOLOGY CONSULTATION
Patient Name: Luciano, Brenda

Date of Birth: 01/30/1945
Date of Evaluation: 09/21/2022
Referring Physician: Dr. Cody

SOURCE OF INFORMATION: The patient’s sister-in-law.

CHIEF COMPLAINT: A 77-year-old female with inability to stand and further with shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient reportedly was in Reno when she developed inability to stand and was further noted to have dyspnea worsened by exertion on approximately 09/02/2022. She returned to the Bay area where she was given diuretic, but otherwise resumed normal activity. She has had shortness of breath on going upstairs, but no chest pain.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Cardiomyopathy.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Actos 15 mg one daily, nifedipine ER 60 mg one daily, famotidine 20 mg one daily, losartan 100 mg one daily, simvastatin 20 mg one daily, hydrochlorothiazide 25 mg one daily, multivitamin one daily, Os-Cal one daily, vitamin C one q. Monday, Wednesday and Friday, zinc one q. Monday, Wednesday and Friday, vitamin D3 one Monday, Wednesday and Friday, and folic acid one Tuesday, Thursday and Saturday.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with history of congestive heart failure and died of sepsis at age 87. Mother with diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use. She is mentally delayed.
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REVIEW OF SYSTEMS: Otherwise unremarkable except for:

Genitourinary: She has frequency, urgency and dribbling.

Musculoskeletal: She has diffuse joint pains and stiffness. She has generalized weakness.

DATA REVIEW: ECG demonstrates sinus rhythm of 93 beats per minute and nonspecific T-wave abnormality.

IMPRESSION: This 77-year-old female apparently had experienced an acute exacerbation of CHF while in Reno. She may have developed hypoxemia as related to the height, i.e., altitude of renal. She had since been treated since returning to the Bay area. She has multiple risk factors for coronary artery disease to include diabetes, hypertension, age and family history.

PLAN: Obtain Dobutamine echocardiogram to evaluate LV function and further evaluate for ischemia. Consider discontinuation of Actos as it can contribute to fluid retention especially in the setting of CHF. Further followup following Dobutamine stress testing.

Rollington Ferguson, M.D.
