CARIOLOGY CONSULTATION
Patient Name: Germonprez, Hannah
Date of Birth: 06/26/1994
Date of Evaluation: 12/16/2022
CHIEF COMPLAINT: Fatigue and shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 28-year-old female who is employed as a massage therapist. She stated that she began having symptoms of fatigue and shortness of breath approximately six months ago. She has graduated from grad school in May 2022. She studied public policy. She worked as a massage therapist. The patient reports increased sweating at night. She states that she wakes up to blow dry her hair. She reports lifting her arms makes her feel tired. She further reports increased thirst. Her appetite has increased and she is now snacking all day. 
PAST MEDICAL HISTORY: Genital herpes. She notes that she has an outbreak every month. 
PAST SURGICAL HISTORY: Biopsy of the skin lesion.
MEDICATIONS: Acyclovir 400 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had coronary artery disease, hypertension, and myocardial infarction. Her uncle and mother had CVA. Another uncle had prostate cancer.

SOCIAL HISTORY: There is no history of cigarette smoking. There is no history of drug use.

REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 128/75. Pulse 72. Respiratory rate 16. 
Exam otherwise unremarkable.

LAB WORK: TSH 3.19, T4 1.3, T3 109, sed rate 6, white blood cell count 5.0, hemoglobin 11.8, platelets 257,000, total cholesterol 146, HDL 46, triglycerides 50, LDL 87, sodium 138, potassium 4.4, chloride 105, bicarb 25, BUN 10, creatinine 0.92, and glucose 81. HIV is negative. ANA screen negative.
Germonprez, Hannah

Page 2

ECG demonstrates sinus rhythm of 63 beats per minute and is otherwise unremarkable.
IMPRESSION: This is a 28-year-old female who reports fatigue, dyspnea, and polyphagia. She was noted to have a rash/mole. In addition, she is noted to have symptoms of fatigue on combing her hair. These symptoms are somewhat classic for myasthenia gravis. I have ordered CT of the chest to evaluate for thymoma. However, the patient is unable to obtain CT of the chest. I will refer her to neurology, specifically for EMG evaluation of acetylcholinesterase and anti-MuSK antibody. She has noted symptoms of insomnia. She had further noted symptoms of obstructive sleep apnea. She is to be referred for sleep study. I will also refer her to ENT to evaluate for history of deviated septum.

Rollington Ferguson, M.D.
