CARDIOLOGY CONSULTATION
Patient Name: Daniels, Yvette
Date of Birth: 07/18/1956
Date of Evaluation: 01/21/2024
Referring Physician: Dr. Jeffrey Watson
CHIEF COMPLAINT: This 67-year-old female reports cough.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old female who was first evaluated in the office in 2021 when she presented with a history of dizziness. She had been found to have mitral valve prolapse and bradycardia in approximately 2017. The patient otherwise had been doing well except for mild dyspnea, worsened by exertion. She presents today with cough which began approximately one week ago. She saw Dr. Joseph __________ via telemedicine and was given prescription for benzonatate. She has had ongoing productive cough with white symptoms. She initially noted a low-grade fever, but that has resolved. She states that her chest feels tight with coughing, but this had decreased as well. She now has low energy.
PAST MEDICAL HISTORY:
1. Mitral valve prolapse.

2. Bradycardia.

3. COVID-19.

4. Tumor of the left breast.
5. Right breast cyst.

PAST SURGICAL HISTORY:
1. History of excision of benign tumor of the left breast.
2. Tonsillectomy.

MEDICATIONS: Vitamin D one daily, vitamin E one daily, and benzonatate take one three times daily p.r.n.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Daughter died at age 13 of hypertrophic obstructive cardiomyopathy. Brother died of congestive heart failure. 
SOCIAL HISTORY: She notes rare alcohol use. She is caring for a disabled son.
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REVIEW OF SYSTEMS:
Respiratory: She has had cough with sputum as per HPI.
Cardiac: She has had no known exertional chest pain.
Genitourinary: She has urgency of urination. She has inguinal hernia which sometimes burns. She has pain secondary to the hernia.
Gastrointestinal: Unremarkable.

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

Vital Signs: Blood pressure 118/85, pulse 78, respiratory rate 18, and weight 145.6 pounds.

Respiratory: Significant for mild cough during the examination.

IMPRESSION:
1. Cough, unclear etiology. Need to consider COVID-19. Other etiologies should also be included to include URI and acid reflux.
2. The patient further has a history of hypercholesterolemia, mitral valve prolapse and bradycardia, all of which is stable.

PLAN:
1. She is to undergo COVID testing.
2. Chest x-ray PA and lateral.

3. Follow up in six weeks.
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