CARDIOLOGY CONSULTATION
Patient Name: Whitman, Evelyn

Date of Birth: 03/10/1953

Date of Evaluation: 03/25/2024

Referring Physician: Dr. Peng Shine-Nee

CHIEF COMPLAINT: Episodic small and fast heart rate.

HPI: The patient is a 71-year-old female who has a history of CVA dating to approximately 2001. She stated that during the time of her pregnancy she had experienced a CVA. The pregnancy was subsequently terminated.  The patient was subsequently doing relatively well; however, she has had intermittent fast and slow heart rate for which she is now being evaluated.

PAST MEDICAL HISTORY:
1. CVA in 2000.

2. Miscarriage in 2000.

3. Hypertension.

4. Hypercholesterolemia.

5. Osteopenia.

6. Thrombophilia

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: 
1. Atorvastatin 10 mg one daily.

2. Fosamax 35 mg one q. weekly.

3. Vitamin D complex one daily.

4. Enteric coated aspirin 81 mg one daily.

5. Multivite one daily.

6. Vitamin C one daily.

7. CoQ 10 200 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had CVA.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Neurologic: She reports forgetfulness.

Respiratory: She has cough with sputum.

Cardiac: As per HPI.

Gastrointestinal: Unremarkable.

Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 129/77, pulse 67, respiratory rate 16, height 64” and weight 128 pounds.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. No S3 or S4 noted. There is no increased JVD.

Neurologic: She has right sided CVA and right hemiparesis.

IMPRESSION:  This is a 71-year-old female complained of slow and fast heart rate. On examination, she is noted to have right hemiparesis. She is further found to have a murmur consistent with aortic stenosis. She has history of hypertension. ECG essentially shows sinus rhythm at a rate of 60 beats per minute. There is an incomplete right bundle branch block. Nonspecific ST-T wave abnormalities were noted. The patient is felt to require further workup.

PLAN: Echocardiogram to assess murmur. Zio patch to evaluate her symptoms of palpitations, i.e., slow and fast heart rate. I will see her in four to six weeks.

Rollington Ferguson, M.D.
