CARDIOLOGY CONSULTATION
Patient Name: Clemos, Sherie

Date of Birth: 01/30/1967
Date of Evaluation: 02/09/2023
Referring Physician: Omar Staples, PA
CHIEF COMPLAINT: The patient is a 56-year-old female with history of CVA x2 who is being evaluated for dysrhythmia.

HPI: The patient as noted is a 56-year-old female who experienced several cerebrovascular accidents. She most recently was diagnosed with CVA once in December 2022. The patient was referred for a Zio patch as she was felt to have dysrhythmia. She was started on Plavix daily. The patient is now here for evaluation. She has occasional chest pain with dyspnea. Her exercise tolerance is less than 25 yards.

PAST MEDICAL HISTORY:
1. Hypertension.

2. CVA x2.

3. Hypercholesterolemia.

4. Fibromyalgia.

5. Migraine.

6. COPD.

PAST SURGICAL HISTORY:
1. C-section x2.

2. Tubal ligation.

3. Left knee surgery.

MEDICATIONS: Plavix 75 mg daily, otherwise unclear.

ALLERGIES: ASPIRIN results in hives and CODEINE results in throat swelling.

FAMILY HISTORY: Mother had diabetes, hypertension and brain aneurysm.

SOCIAL HISTORY: She reports cigarettes, alcohol and marijuana use.

REVIEW OF SYSTEMS:

Constitutional: She has had weight gain.

Eyes: She wears glasses.

Ears: No deafness or tinnitus.

Nose: No decreased smell.

Respiratory: She has dyspnea on exertion.

Cardiac: Chest pain as per HPI.

Clemos, Sherie
Page 2

Gastrointestinal: No nausea, vomiting, hematochezia or melena.

Genitourinary: She has urgency.

Musculoskeletal: She complained of pain involving her entire body.

Psychiatric: She reports nervousness, depression and insomnia.

Neurologic: She has headaches and vertigo.

Endocrine: She has cold intolerance.

PHYSICAL EXAMINATION:
General: She is a moderately obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 147/94, pulse 84, respiratory rate 20, height 68 inches, and weight 251.4 pounds.

The remainder of the exam is unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm of 75 beats per minute and nonspecific T-wave abnormality.

IMPRESSION:
1. History of CVA.

2. Hypertension.

3. Hypercholesterolemia.

4. Presumed atrial fibrillation, most likely paroxysmal.

PLAN: Zio patch.

Rollington Ferguson, M.D.
