CARDIOVASCULAR CONSULTATION
Patient Name: Key, Betty
Date of Birth: 04/24/1950
Date of Evaluation: 07/31/2023
Referring Physician: Dr. Geoffrey Watson
CHIEF COMPLAINT: A 73-year-old African American female complaining of fatigue.

HISTORY OF PRESENT ILLNESS: The patient is a 73-year-old female who reports a six to eight months history of fatigue. She went to Alta Bates Medical Center x2. Workup was negative. She reports dyspnea less than 25 yards. She further reports chest pain. Chest pain is nonspecific, but it is associated with shortness of breath. She further reports symptoms of palpitation.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Osteoarthritis of the knee bilaterally right greater than left.

PAST SURGICAL HISTORY:
1. Hysterectomy in 1985.
2. Umbilical hernia.
MEDICATIONS: Unknown.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of congestive heart failure.

SOCIAL HISTORY: She notes prior alcohol use, but none in 10 years. There is no history of cigarette smoking.

REVIEW OF SYSTEMS:
Constitutional: No weight gain or loss.

Skin: She reports itching rash on the abdominal region.

HEENT: She wears glasses. She reports redness, itching, and burning.

Oral cavity: She has hoarseness and cough.

Neck: She reports stiffness and pain especially involving the left side.

Respiratory: She has cough, sputum, wheezing, and shortness of breath.

Cardiac: She has chest pain in the middle of the chest, but it is non-exertional and nonspecific.
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Gastrointestinal: She states that she has had “bad gas” for the last six to seven months and she is using antacid. She has had constipation, bloating, and history of hernia.
Genitourinary: No frequency or urgency noted.
Neurologic: She has burning in head.

Psychiatric: She has insomnia.

Remainder of review of systems is unremarkable.

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

Vital Signs: Blood pressure 145/80, pulse 63, respiratory rate 20, and weight 156.6 pounds.

Cardiovascular: Examination reveals a grade 2/6 systolic murmur in the aortic region. Pulses are symmetrical. There is no JVD.
IMPRESSION:
1. I suspect that she has aortic stenosis.

2. Fatigue probably related to chest pain may also be related to aortic valve disease. She has dyspnea which could also be explained by aortic valve disease.

PLAN: Echo and EKG as soon as possible followed by stress testing.

Rollington Ferguson, M.D.

