CARDIOLOGY CONSULTATION
Patient Name: Hernandez, Catalina

Date of Birth: ______
Date of Evaluation: 03/13/2024

Referring Physician: Native American Health

CHIEF COMPLAINT: A 58-year-old Hispanic female referred for tachycardia and elevated blood pressure.

HPI: The patient stated that she was doing well until two years ago when she developed tachycardia. The patient reports dyspnea worsened by exertion. She states that she is able to walk approximately 10 minutes before developing shortness of breath. She has occasional palpitations. The records were further reviewed per Epic. The patient has had uncontrolled blood pressure. Blood pressure has not been at goal.

PAST MEDICAL HISTORY:
1. Cough.

2. Hypertension uncontrolled.

3. Diabetes.

4. Borderline cholesterol.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:
1. Amlodipine 10 mg daily.

2. Carvedilol 6.25 mg b.i.d.

3. Lisinopril 40 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with diabetes and CVA. Otherwise unremarkable.

SOCIAL HISTORY: She denies cigarettes, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise, significant for ______ which includes history of edema and palpitations.

Respiratory: She has had severe cough.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 213/102, pulse 77, respiratory rate 20, height 63” and weight 168 pounds.

Respiratory: Exam reveals moderate cough. Otherwise unremarkable.
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Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is no S3 or S4. There is a soft systolic murmur in the left parasternal border. JVD is normal. Carotids demonstrate normal upstroke and volume. Pulses are 2/4+ bilaterally.

Extremities: Reveal trace ankle edema only.

IMPRESSION:  This is a 58-year-old female with resistant blood pressure who is noted to have dyspnea on exertion and persistent cough. I suspect that her cough is secondary to ACE inhibitor. I will discontinue the lisinopril. She has history of diabetes with hemoglobin A1c reportedly of 7.7%. She has ongoing palpitations.

PLAN:
1. Discontinue lisinopril.
2. Start losartan 100 mg one daily #90 and Dyazide 25/37.5 mg one daily #90.

3. Echo, EKG and Holter to be done.

4. Follow up in one month.

Rollington Ferguson, M.D.
