CARDIOLOGY CONSULTATION
Patient Name: Mohamed, __________
Date of Birth: 04/01/1973
Date of Evaluation: 12/30/2024
Referring Physician: Disability & Social Service
HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old female who was referred for disability evaluation. The patient reports history of mitral valve replacement dating to 12/14/2023 per Dr. __________. The patient had been maintained on Coumadin for atrial fibrillation. She states that she has had dyspnea with minimal exertion. She has shortness of breath on going up one flight of stairs holding her grandbaby or other minimal activities. She has had chest pain which is nonspecific and is worsened with cold or lying in bed. She further reports symptoms of edema which occur every other day; for which she takes Lasix.
PAST MEDICAL HISTORY:
1. Arthritis.

2. Atrial fibrillation.

3. Left shoulder injury.

4. Rheumatic heart disease.

PAST SURGICAL HISTORY:
1. Cardiac catheterization.
2. Mitral valve balloon valvuloplasty in 2002.

3. Open mitral valve repair with a __________ and left atrial appendage ligation on 12/14/2023.

MEDICATIONS: Per chart review, include metoprolol 25 mg twice daily, digoxin 0.125 mg; takes one by mouth every Monday through Friday and takes two tablets Saturday and Sunday, furosemide 20 mg; takes one tablet p.r.n. edema or weight increase, and Protonix 40 mg one p.o. daily.
ALLERGIES: She states that she is allergic to IRON which results in burning.

FAMILY HISTORY: Father had coronary artery disease. An uncle had heart disease at a young age.
SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS:
Constitutional: She has had recent weight gain. She reports weakness.
Skin: She has itching and rash.

Eyes: She reports dryness and pain. She wears glasses.

Nose: She has bleeding and dryness.

Oral Cavity: She has bleeding gums.

Neck: She has stiffness and pain.

Respiratory: She has cough.

Cardiac: As per HPI.

Gastrointestinal: She has heartburn and constipation. She further reports bloating.
Musculoskeletal: She has joint pain involving multiple joints.

Neurologic: She has headache, symptoms of dizziness and trauma.
Endocrine: She has cold intolerance.

Hematologic: She reports easy bruising.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 102/67, pulse 77, respiratory rate 20, height 61”, and weight 230.6 pounds.

DATA REVIEW: She had a TEE on 03/14/2023. This revealed mild TR, severe mitral regurgitation and moderate mitral stenosis. Echo on 09/19/2022, mild mitral regurgitation, mild aortic stenosis, and moderate mitral stenosis. EKG on 06/11/2024, atrial fibrillation 83 beats per minute.
IMPRESSION:
1. Chronic atrial fibrillation.

2. Rheumatic mitral stenosis and regurgitation.

3. Heart failure secondary to valvular heart disease.

4. Presence of prosthetic mitral valve.

RECOMMENDATIONS: The patient is clinically stable. She has multiple medical problems as noted. She is noted to have history of heart failure and atrial fibrillation. The patient is currently in atrial fibrillation.

PLAN: No further recommendations. She is noted to be in New York Heart Association Class II. She should continue her current medications.

ADDENDUM: EKG today 12/30/2024 revealed atrial fibrillation with a rate of 72 beats per minute, nonspecific ST-T compression.

Rollington Ferguson, M.D.

