CARDIOLOGY CONSULTATION
Patient Name: Archie, Angela
Date of Initial Evaluation: 10/20/2022

Date of Followup Evaluation: 11/21/2022

CHIEF COMPLAINT: The patient is a 75-year-old African American female who is referred for initial evaluation.
HPI: The patient is a 75-year-old female who is known to have history of spinal stenosis of the lumbar region, oxygen dependency COPD, and was found to have pulmonary hypertension. The patient further reports dyspnea in the supine position. This has been present since September 2021. She had: COVID in December 2021. She reports dyspnea at approximately one block. Exercise tolerance is limited by back pain. She has had no chest pain.
PAST MEDICAL HISTORY:

1. Seizure.
2. COPD.

3. Venous stasis disorder.

PAST SURGICAL HISTORY:
1. Maxillary artery rupture.

2. Miscarriage.

3. Fracture, left arm.

4. Bone spur.

5. Vein stripping.
MEDICATIONS:
1. Acetaminophen p.r.n.

2. Albuterol HFA 90 mcg.

3. Calcium carbonate 500 mg daily.

4. Chlorthalidone 25 mg half daily.

5. Cyanocobalamin 1000 mcg daily.

6. Duloxetine 30 mg one a.m. and two h.s.

7. Folic acid 1 mg daily.

8. Gabapentin t.i.d.

9. Keppra 500 mg b.i.d.

10. Lorazepam 0.5 mg p.r.n.

11. Omeprazole 20 mg h.s.

12. Tyvaso starter kit.
ALLERGIES: PENICILLIN results in swelling of the throat, SULFA results in generalized swelling.
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FAMILY HISTORY: A brother had diabetes. Maternal grandmother. aunts and uncles all had diabetes.
SOCIAL HISTORY: She is a prior smoker who quit many years ago. She notes occasional alcohol use. She has negative drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:

General: She is noted to be alert, oriented and in no acute distress.
Vital Signs: Blood pressure 120/59, pulse 78, respiratory rate 16, height 64”, and weight 152 pounds.

Cardiovascular Examination: Significant for S4 present. Otherwise unremarkable.

DATA REVIEW: Echocardiogram reveals normal left ventricular systolic function with ejection fraction of 60-65%. There is mild pulmonary hypertension. RV systolic pressure is 45 mmHg.
IMPRESSION:
1. Prediabetes.

2. Anemia.
3. Hypercholesterolemia.

4. Questionable pulmonary arterial hypertension.

PLAN: Continue chlorthalidone, iron sulfate 325 mg b.i.d. and sildenafil 20 mg one p.o. t.i.d.

Rollington Ferguson, M.D.
