CARDIOVASCULAR CONSULTATION
Patient Name: Diaz, Kathleen
Date of Birth: 10/13/1968
Date of Evaluation: 06/26/2023
Referring Physician: Joan Fraino, NP
CHIEF COMPLAINT: A 54-year-old female with elevated blood pressure.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old female with history of uncontrolled hypertension. She had been referred to emergency room for evaluation where she had been found to be in supraventricular tachycardia with rates of 170 beats per minute. She was treated with medication and dispositioned to home. She was subsequently seen by her primary care physician and then referred here for further cardiac evaluation. She has ongoing palpitations, but no specific provocating factors. Symptoms sometimes occur at rest. She reports rare chest discomfort.

PAST MEDICAL HISTORY:

1. UTI.

2. Supraventricular tachycardia.

3. Depression.

PAST SURGICAL HISTORY:
1. C-section x2.

2. Left hip fracture.

3. L5-S1 rupture.

4. Fusion complicated by infection/laminectomy.

5. Right meniscal tear/repair.

MEDICATIONS:
1. Metoprolol 100 mg one daily.
2. Amlodipine 10 mg one daily.
3. Losartan 50 mg one b.i.d.
4. Escitalopram 20 mg one daily.
5. Trazodone 100 mg one h.s.

6. Prazosin 5 mg daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had hypertension and dementia. Mother had CVA and hypertension.
SOCIAL HISTORY: The patient reports cigars, but no cigarettes. She reports alcohol use, but no drug use.
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REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 176/95, pulse 73, respiratory rate 20.

Cardiac: Soft systolic murmur at the left parasternal border, otherwise unremarkable.

DATA REVIEW: EKG performed on 06/26/2023 revealed sinus rhythm 65 beats per minute, non-specific T-wave abnormality. Slightly prolonged CT.

The patient was referred for echocardiogram. Echocardiogram on 06/27/2023 revealed normal left ventricular size and function, left ventricular ejection fraction 62%. Grade II diastolic dysfunction. No regional wall motion abnormality. There is trace mitral regurgitation. There is mild tricuspid regurgitation. The estimated PA pressure systolic is 39 mmHg.
IMPRESSION: This is a 54-year-old female who was initially noted to have uncontrolled blood pressure. The metoprolol was discontinued and she was continued on amlodipine. The patient was further started on carvedilol 12.5 mg b.i.d. and losartan 100 mg daily. On followup, blood pressure is 138/62, pulse 74 and saturation 95%.
PLAN: We will continue amlodipine 10 mg daily #90, losartan 100 mg one daily #90, and carvedilol 12.5 mg b.i.d. #180.
Rollington Ferguson, M.D.
