CARDIOLOGY CONSULTATION
Patient Name: Britt, Cheryl
Date of Birth: 01/08/1949
Date of Evaluation: 11/27/2023
Referring Physician: Dr. Jeffery Watson
CHIEF COMPLAINT: This 74-year-old African American female complained of cardiac flutter.

HPI: The patient reports fluttering in the chest for three to four weeks duration. At that time she was taking diclofenac and Naprosyn. She stopped taking both medications with subsequent resolution/significant decrease in her symptoms. She further reports that she has had history of flutter secondary to aspirin. She has had no chest pain, orthopnea or paroxysmal nocturnal dyspnea.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Gastritis.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY:

1. Hysterectomy in December 1988.

2. Partial thyroidectomy.

3. Tubal pregnancy.

ALLERGIES: PENICILLIN results in welts and rash. CONTRAST DYE also results in welts and rash.

MEDICATIONS: Lisinopril, amlodipine, pantoprazole, clonazepam, naproxen ER 375 mg, diclofenac 1%, and cholestyramine.

FAMILY HISTORY: Her son has diabetes type II. Her mother had pancreatic cancer. Brother also had pancreatic cancer. Her maternal aunt has Hodgkin’s lymphoma. Maternal grandmother had coronary artery disease.
SOCIAL HISTORY: The patient notes occasional alcohol use, but denies cigarette smoking or drug use.

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

SKIN: No color changes or rash.

Head: No trauma.
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Eyes: No history of impaired vision but reports black spots.

Ears: No deafness or tinnitus.

Nose: Rare epistaxis.

Neck: Dryness of the neck, hip and knee.

Cardiac: As per HPI.

Gastrointestinal: Positive for diarrhea.

Genitourinary: Unremarkable.

Psychiatric: Nervousness.

Neurologic: Dizziness.

Review of systems otherwise unremarkable.
PHYSICAL EXAMINATION:

General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 126/71, pulse 69, respiratory rate 20, height 64 inches, weight 186.8 pounds.

Exam otherwise unremarkable.
ECG demonstrates sinus rhythm of 63 beats per minute. There is normal interval. No significant ST or T-wave changes are noted.

IMPRESSION: This 74-year-old female reports fluttering. Etiology of flutter is not clinically determined. She has palpitations. She further has hypertension, hypercholesterolemia, dizziness and chronic back pain.
PLAN: We will proceed with echocardiogram, Holter and strep test. I will see her again in six weeks.
Rollington Ferguson, M.D.
