CARDIOLOGY CONSULTATION
Patient Name: Ruiz, Maria
Date of Birth: 10/21/1932
Date of Evaluation: 01/25/2024
Referring Physician: Dr. Steve Lovato
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 91-year-old female who complained of chest pain. She reports two months history of chest pain involving the bilateral anterior chest wall. Pain is sometimes burning, but tends to be constant. She has had no palpitations or shortness of breath. The patient is seen with a caregiver. She is noted to use a walker for ambulation.
PAST MEDICAL HISTORY:
1. Osteoarthritis of left knee.

2. Essential hypertension.

3. Hyperlipidemia.

4. Hypothyroidism.

5. Chest pain.

6. Vertigo.

7. Headache disorder.

8. Benign paroxysmal positional vertigo.

9. Vitamin D deficiency.

10. Asymptomatic menopause.

11. Osteopenia.

12. Glaucoma.

13. Hyponatremia.

14. Leukocytosis.

15. Thrombocytopenia.

16. Pulmonary vascular congestion.

17. Obstruction of esophagus.

18. Aseptic meningitis.

19. Closed fracture of odontoid process of axis.

20. Thrombosis of internal jugular vein.

21. Hyperglycemia.

22. Acute DVT of distal vein of both lower extremities.

23. Pain of left heel.
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PAST SURGICAL HISTORY:
1. History of appendectomy.

2. Bilateral knee replacement.

3. Tumor removal from spine.

4. C-section x9.

MEDICATIONS: Levothyroxine 112 mcg one daily, chlorthalidone 25 mg one daily, losartan 50 mg one daily, oxybutynin ER 5 mg one daily, and docusate sodium 250 mcg one daily.

ALLERGIES: She is allergic to COUMADIN. She is further allergic to contrast agent brilliant blue FCF.
REVIEW OF SYSTEMS:
Constitutional: She has had no fever or chills. She has had weight loss, but no fever or chills. She has had hot flashes.
Throat: She has hoarseness.

Neck: She has stiffness, pain and decreased range of motion.
Genitourinary: She has dysuria and urgency.

Psychiatric: She has depression and insomnia.

Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert. She is Spanish speaking. She is in no acute distress.

Vital Signs: Blood pressure 155/85, pulse 69, respiratory rate 18, and weight 189.6 pounds.

Cardiovascular: Significant for regular rate and rhythm with soft systolic murmur to the left parasternal border, otherwise unremarkable.
IMPRESSION:
1. Chest pain unclear etiology.

2. History of palpitations.

3. Hypertension.

4. Abnormal ECG.

PLAN:
1. Zio patch.

2. Chem. 20, hemoglobin A1c, lipid panel, TSH, ESR, rheumatoid factor, will require echocardiogram and dobutamine echocardiogram.

3. Follow up: I will see her in the office within six weeks.

Rollington Ferguson, M.D.
