CARDIOVASCULAR CONSULTATION
Patient Name: Collins, Delores

Date of Birth: 07/31/1937

Date of Evaluation: 12/20/2022

Referring Physician: Dr. Jeffrey Watson

CHIEF COMPLAINT: Abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is an 85-year-old African American female who was hospitalized at Brentwood. She was felt to have a mild myocardial infarction based on enzymes. She was subsequently seen by Dr. Watson who noted that the patient had an abnormal ECG. She has had ongoing chest discomfort. She then underwent a CT scan, which revealed severe obstipation. She was given a laxative with subsequent improvement in her symptoms. The patient was subsequently referred to the office for evaluation. She was seen on December 20th at which time she noted history of chest pain, dyspnea, hypertension, and obstipation. She had been referred for nuclear stress testing and an echocardiogram. In the interim, she apparently had been started on isosorbide and unknown anticoagulation agent per Dr. Watson. The patient then stated that she developed significant nausea, headache, and dizziness with blurry vision, which was attributed to the isosorbide. The patient called my office at which time she was advised to hold the isosorbide. She is now seen in followup. She has had no symptoms since stopping the isosorbide.

PAST MEDICAL HISTORY:
1. Rheumatoid arthritis.

2. Obstipation.

3. Osteoporosis.

4. Myocardial infarction.

PAST SURGICAL HISTORY:
1. Appendectomy at age 16.

2. Uterine tumor in 1973.

MEDICATIONS: Amlodipine, isosorbide, Xarelto 2.5 mg, vitamin D, vitamin C, vitamin B12, Omega XL, and atorvastatin.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: She has distant history of cigarette which she says she tried but did not really smoke. There is no history of alcohol or drug use.
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REVIEW OF SYSTEMS:
Constitutional: She has had history of near fall, otherwise unremarkable except for musculoskeletal. She does have painful ribs secondary to her near fall. She noted that her shoulder hurt.

Gastrointestinal: She has abdominal pain. She continues with some constipation.

ASSESSMENT: This is an 85-year-old female with history of fall, headache, dizziness, and obstipation. Most recent headache and dizziness was secondary to isosorbide. She has history of chest pain. Lexiscan is pending. Echo in the interim revealed sinus rhythm with left ventricular ejection fraction 71%, trace aortic regurgitation, and mild mitral regurgitation. She is recommended to continue her medications to include amlodipine and atorvastatin, discontinue isosorbide and Xarelto and continue Dulcolax. I will see her in followup in one to two months.

Rollington Ferguson, M.D.
