CARDIOLOGY CONSULTATION
Patient Name: Lewis, Linda

Date of Birth: 10/26/1948

Date of Evaluation: 10/09/2023

CHIEF COMPLAINT: A 74-year-old female seen for cardiovascular consultation.

HPI: The patient is a 74-year-old female with history of atrial fibrillation and hypertension who experienced a CVA in 2019. She was initially noted to have some mild upper extremity weakness. She subsequently noted some difficulty with word finding. She has had no chest pain, palpitations or orthopnea in the past.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Eliquis 5 mg one b.i.d.

2. Telmesartan 20 mg one daily.

3. Atenolol 25 mg two in a.m. and one in p.m.

4. Atorvastatin 20 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: A brother has died of coronary artery disease and coronary artery bypass grafting. Maternal grandfather had CVA.

SOCIAL HISTORY: The patient notes a little alcohol use, but no cigarette smoking or drug use. Did use marijuana in college.

REVIEW OF SYSTEMS: Otherwise unremarkable.
Musculoskeletal: Significant for joint pains involving the fingers.

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

Vital Signs: Blood pressure 125/80, pulse 75, respiratory rate 20, height 64” and weight 166.6 pounds.

Cardiovascular: Irregularly irregular rhythm with a soft systolic murmur at the left parasternal border.

IMPRESSION:

1. Atrial fibrillation controlled rate.

2. Hypertension.

PLAN: CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and urinalysis. Start Eliquis 5 mg b.i.d. Refill atenolol, telmesartan and atorvastatin. Follow up in three to four months.

Rollington Ferguson, M.D.
