CARDIOLOGY CONSULTATION
Patient Name: Dorsey, Jeanette

Date of Birth: 07/12/1937

Date of Evaluation: _______
CHIEF COMPLAINT: An 86-year-old female with history of bronchiectasis and hypertension, was seen for initial evaluation. She reports one-week history of productive cough with yellow sputum. This is further noted to be chronic. She has had no chest pain or shortness of breath.

PAST MEDICAL HISTORY:

1. Bronchiectasis.

2. Chronic kidney disease.

3. Hypertension.

4. Hyperlipidemia.

5. Hole in the heart?

PAST SURGICAL HISTORY:

1. History of colonoscopy.

2. Hysterectomy.

3. Cholecystectomy.

MEDICATIONS:

1. Benicar 40 mg one daily.

2. Lipitor 10 mg one daily.

3. Synthroid 50 mcg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: She is the sole surviving sibling. She was the youngest of five children. Her daughter Christine has lupus.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 136/73, pulse 76, respiratory rate 18, point-of-care glucose 105, height 62.5” and weight 159 pounds.

Cardiovascular: Significant for grade 2/6 systolic murmurs in the aortic region. Otherwise unremarkable.

Skin: The abdomen reveals a well-healed scar consistent with prior cholecystectomy.
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DATA REVIEW: ECG demonstrates sinus rhythm 68 beats per minute. There is a T abnormality in the high lateral lead. Lab work dated 10/26/2023: White blood cell count 7.7, hemoglobin 10.8, platelets 332. Urinalysis: Specific gravity 1.015. Otherwise cloudy. Chemistries dated 11/08/2023: Sodium 139, potassium 4.2, chloride 108, bicarbonate 25, BUN 18, creatinine 1.30, and glucose 99. Echocardiogram dated 11/29/2023: Left ventricular ejection fraction 65-70%. No regional wall motion abnormality noted. There is moderate aortic stenosis with a mean pressure gradient of 20 mmHg. There is moderate pulmonary hypertension. There is trace mitral regurgitation. Mild mitral annular calcification is noted. Mild-to-moderate tricuspid regurgitation is noted. The RV systolic pressure is estimated to be 54 mmHg. There is trace pulmonic regurgitation.

IMPRESSION:

1. Aortic stenosis.

2. Abnormal EKG.

3. Hypertension.

4. Bronchiectasis.

PLAN: Azithromycin 250 mg daily is refilled and also refilled Lipitor, Benicar and Cardizem CD. Follow up in two weeks.

INTERVAL HISTORY: The patient was seen in followup on 11/29/2023. She reports palpitations. I have ordered Zio Patch.
Rollington Ferguson, M.D.
