CARDIOLOGY CONSULTATION
Patient Name: Wallace, Phyllis

Date of Birth: 08/12/1959

Date of Evaluation: 07/21/2022

Followup Evaluation: 02/23/2023

Referring Physician: Dr. Adrian James

CHIEF COMPLAINT: A 63-year-old African American female with congestive heart failure.

HPI: The patient reports history of shortness of breath, hypertension, and hospitalization for lower extremity swelling approximately one to three months earlier. At that time, she was hospitalized at John Muir Hospital. She was then hospitalized for one week. She is now seen in the office in followup where she has dyspnea at three to six steps. She has easily fatigability.

PAST MEDICAL HISTORY: 

1. Hypertension.

2. Hypercholesterolemia.

3. Congestive heart failure.

4. Hepatitis B, status post Harvoni treatment.

PAST SURGICAL HISTORY: C-section x 2.

CURRENT MEDICATIONS: 

1. Naloxone nasal spray.

2. Atenolol 25 mg one daily.

3. Hydralyzine 25 mg t.i.d.

4. Aspirin 81 mg daily.

5. Lisinopril 40 mg one daily.

6. Atorvastatin 20 mg one daily.

7. Celebrex 200 mg one b.i.d.

8. Gabapentin 600 mg t.i.d.

9. Furosemide 40 mg b.i.d.

10. Norco 10/325 mg one p.r.n.

11. Fish oil daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died with coronary artery disease and myocardial infarction. Mother had stomach cancer.
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SOCIAL HISTORY: She has prior smoker quit one month ago. She has history of polysubstance use, but none in 11-12 years. She has had no alcohol in approximately 30 years.

REVIEW OF SYSTEMS: 

Constitutional: She reports weight gain.

Skin: She has itching and rash.

Eyes: She wears reading glasses.

Genitourinary: She has urgency.

Musculoskeletal: She reports joint pain and stiffness involving the knee.

Neurologic: She has headaches.

Psychiatric: She has depression.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: Obese female who is alert, oriented and in no acute distress.

Vital Signs: Height 64” and weight 390 pounds. Blood pressure 126/74, pulse 69, respiratory rate 20. 
Extremities: Lower extremities reveal 2+ pitting edema.

IMPRESSION: 

1. Acute on chronic congestive heart failure.

2. Hypertension.

3. Hypercholesterolemia.

4. Dermatitis of the lower extremity.

PLAN: 

1. Discontinue furosemide.

2. Start Bumex 2 mg b.i.d.

3. Metolazone 5 mg b.i.d.

4. Potassium chloride 10 mEq p.o b.i.d.

5. Imdur 60 mg p.o daily.

6. Lab work CBC, chem-20, urinalysis, and echocardiogram.
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INTERVAL HISTORY: The patient was seen in followup on 02/06/23. Blood pressure was still noted to be elevated at 172/84, however, her weight had decreased from 390 to 376.4 pounds. At that time, she noted that she was only taking the medications intermittently. The patient was then advised to be more consistent about taking medications. She was again seen in followup on 02/23/23. She now notes decreased shortness of breath. Exercise tolerance has significantly improved. Continue current medications. Follow up in three months.
Rollington Ferguson, M.D.
