CARDIOVASCULAR CONSULTATION
Patient Name: Pacheco, Cecilia
Date of Birth: 06/07/1963
Date of Evaluation: 06/15/2023
Referring Physician: Disability & Social Service
CHIEF COMPLAINT: A 60-year-old female referred for disability evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old female who reports chest pain and shortness of breath beginning in approximately 2015. This was associated with diaphoresis. She apparently experienced a CVA and myocardial infarction in 2015. She was then hospitalized for approximately one month. She now reports ongoing chest pain which is worsened by breathing in. She notes that her pain last occurred several months ago. She then took nitroglycerin. She denies any additional symptoms at this time.
PAST MEDICAL HISTORY;

1. Seizure in 2015.
2. Anemia.

3. Anxiety disorder.

4. As per HPI.

PAST SURGICAL HISTORY:
1. Left shoulder replacement in October 2022.
2. GI bleed secondary to nonsteroidals.
MEDICATIONS:

1. Phenazopyridine 100 mg t.i.d.
2. Naltrexone p.r.n.

3. Iron sulfate 325 mg one daily.

4. Keppra 500 mg b.i.d.
5. Metoprolol 25 mg one daily.

6. Loratadine 10 mg one daily.

7. Lamotrigine 100 mg p.o. b.i.d.
8. Tylenol 500 mg p.r.n.

9. Clonazepam b.i.d.
ALLERGIES: No known drug allergies. However, she has food allergies to strawberry.
FAMILY HISTORY: Grandparents died of CVA.

SOCIAL HISTORY: There is no history of cigarette smoking. She notes marijuana use. She notes prior alcohol use.
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REVIEW OF SYSTEMS:

Constitutional: She reports fever.

Skin: Unremarkable.

Head: She reports history of trauma.
Eyes: She wears glasses.
Ears: Unremarkable.
Nose: She has sinus problems.

Neck: She has pain.

Cardiac: She has palpitations.

Gastrointestinal: She reports nausea, vomiting, antacid use and heartburn.
Genitourinary: She has frequency and urgency.
Musculoskeletal: As per HPI.

Neurologic: She has vertigo.
Psychiatric: She has depression.

Hematologic: She has easy bruising, easy bleeding and history of anemia.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 123/55, pulse 69, respiratory rate 16, height 61”, and weight 140 pounds.

HEENT: Vision: Both eyes 20/30-1, right 20/10-2, left 20/40-2.

Remainder of the examination is otherwise unremarkable.

IMPRESSION: A 60-year-old female referred for disability evaluation. She reports chest pain beginning in 2015. She states that she has had CVA and MI. There are no findings to suggest prior CVA. She currently is hemodynamically stable. She has no evidence of volume overload. The etiology of her prior MI is not clear. We will need to review records further prior to making an assessment.
Rollington Ferguson, M.D.
