CARDIOLOGY CLEARANCE
Patient Name: Craften, Patsy

Date of Birth: 08/09/1947

Date of Evaluation: 02/01/2024

CHIEF COMPLAINT: A 76-year-old female with history of disequilibrium.

HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old female who was seen at the emergency room with disequilibrium. Blood pressure was noted to be extremely elevated. She then underwent echo and CT all of which were unremarkable. She has had sporadic elevations of blood pressure. She saw primary care physician who recommended a monitor. Retrospectively she notes funny sensations since 2019. She has had occasional dizziness and headaches.

PAST MEDICAL HISTORY:
1. TIA.

2. Hypercholesterolemia.

3. Hypothyroidism.

4. Osteopenia.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Valium p.r.n., meclizine p.r.n., rosuvastatin 10 mg daily, aspirin 81 mg daily, Livalo 0.1 mg one daily, levothyroxine 0.1 mg one daily, and Fosamax 70 mg one q. weekly.

ALLERGIES: PENICILLIN resulted in major body construction and AMINO GLYCOSIDES results in tongue thickening and difficulty breathing.

FAMILY HISTORY: Father had myocardial infarction at age 49 further had TIA and CVA. Mother had ovarian cancer. Brother died of coronary artery disease at an early age.

SOCIAL HISTORY: She is a diabetic nurse specialist. She denies cigarette smoking. She notes rare alcohol use. She denies drug use.

REVIEW OF SYSTEMS:
She has had fatigue since 2020.

Skin: She has had some molds. She reports yeast rash on the arms.

HEENT: Head: Unremarkable. Eyes: She has macular degeneration. Ears: She has deafness and tinnitus.

Lungs: Unremarkable.

Cardiac: She reports occasional palpitations.

Gastrointestinal: She has hemorrhoids internal.
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Genitourinary: She has urgency and dribbling.

Neurologic: She has vertigo.

Psychiatric: She reports insomnia.

Endocrine: Otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm 62 bpm and is otherwise normal.

IMPRESSION: This is a 76-year-old female with recent TIA. She is noted to have hypercholesterolemia. She reportedly had episodes of hyponatremia on presentation. She also has chronic fatigue. She has had paroxysmal elevation in her blood pressure and headaches. We would consider ruling out pheochromocytoma. Given her electrolyte abnormalities and variation in skin condition, would consider Addison's disease.

PLAN: Clean quality urine for metanephrines and VMA, carotid duplex and Zio patch. Follow up in one month.
Rollington Ferguson, M.D.
