CARDIOLOGY CONSULTATION
Patient Name: Balbach, Silvia
Date of Birth: 01/12/1962
Date of Evaluation: 03/14/2024
Primary Care Physician: Dr. Donald Golden
CHIEF COMPLAINT: A 62-year-old female seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old female who reports a recent EKG abnormality. She apparently underwent echocardiogram which was normal. Left ventricular ejection fraction is reported as 68%. She reports palpitations, which she attributes to not having medications. She has had no exertional chest pain or shortness of breath.
PAST MEDICAL HISTORY:
1. Endometrial cancer.

2. Ventral hernia.

3. Primary osteoarthritis of the knees bilateral.

4. Primary hypothyroidism.

5. Peptic ulcer.

6. Myotonic dystrophy type 2.

7. Hypertension.

8. Hyperlipidemia.
PAST SURGICAL HISTORY:
1. Status post total abdominal hysterectomy.
2. Left foot fracture.
MEDICATIONS:
1. Hydrochlorothiazide 25 mg daily.

2. Synthroid 150 mcg daily.

3. Fluoxetine 40 mg daily.

4. Atenolol 100 mg daily.

ALLERGIES: PENICILLIN may result in rash. SULFA results in a rash. MORPHINE results in anaphylaxis. ACE INHIBITORS result in cough.
FAMILY HISTORY: Two sisters and mother both had myotonic dystrophy type 2.
SOCIAL HISTORY: She notes rare alcohol use, but no cigarette or drug use.
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REVIEW OF SYSTEMS:
Respiratory: She has a history of sinus infection.
Gastrointestinal: She reports nausea.

Neurologic: She has headache.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Stable.

Examination is otherwise unremarkable.

IMPRESSION:
1. Hypertension.

2. Myotonic dystrophy type 2.

3. Hypothyroidism.

4. Anxiety and depression.

5. Posttraumatic stress disorder.
PLAN:
1. Atenolol 100 mg one p.o. daily #90.

2. Dyazide 25/37.5 mg one p.o. daily #90.

3. Levothyroxine 150 mcg one p.o. daily #90.

4. Fluoxetine 40 mg one p.o. daily #90.

5. I will see the patient in followup in six weeks’ time.

Rollington Ferguson, M.D.

