CARDIOLOGY CONSULTATION
Patient Name: Bingham, Kimberly

Date of Birth: 04/30/1949

Date of Evaluation: 03/25/2024

Referring Physician: Native American Health Care

CHIEF COMPLAINT: A 74-year-old female with atrial fibrillation.

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old white female who had previously been followed by a cardiologist at San Leandro. The patient states that she first experienced pneumonia and congestive heart failure in 2020. She was subsequently diagnosed as atrial fibrillation at Kaiser at approximately five years ago. She had then been started on Pradaxa. She presents today with complaints of fatigue and shortness of breath. She reports shortness of breath on walking less than 5 minutes.

PAST MEDICAL HISTORY: Includes:

1. Congestive heart failure.

2. Atrial fibrillation.

3. Hypertension.

4. Vocal cord polyp.

PAST SURGICAL HISTORY: Includes excision of polyp.

MEDICATIONS: Pradaxa 150 mg one b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: There is no history of cigarette smoking. The patient reports alcohol use and further reports marijuana use, but otherwise unremarkable.

REVIEW OF SYSTEMS:
Constitutional: The patient reports fatigue and night sweats.

Skin: Unremarkable.

HEENT: Eyes: She wears glasses. Ears: Unremarkable.

Respiratory: She has dyspnea and wheezing.

Cardiovascular: History of atrial fibrillation.

Gastrointestinal: She reports bloating.

Genitourinary: The patient reports frequency, urgency, and incontinence.

Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is in no acute distress, but appears tachypneic.

Cardiovascular: Irregularly irregular rhythm. No S3 is noted. No murmurs are noted. The patient appears quite tachycardic. There is mild JVD.

Abdomen: Distended. There is mild tenderness noted. No organomegaly present.

Extremities: Reveal 1+ pitting edema.

DATA REVIEW: EKG demonstrates atrial fibrillation at a rate of 147 bpm. There are nonspecific ST changes present. There is ST depression in the anterolateral leads. Mild ST elevation in the V3 and V2.

IMPRESSION:

1. Atrial fibrillation with raid ventricular response.

2. Congestive heart failure.

3. Ascites.

4. Abnormal EKG.

PLAN:
1. Ultrasound of the abdomen to evaluate the ascites.

2. Adenosine Myoview to evaluate for ischemia.

3. CBC, Chem-20, TSH, and urinalysis.

4. Echocardiogram.

5. Amiodarone 200 mg one p.o. b.i.d. #60 and losartan 100 mg one p.o. daily #90.
6. The patient is to follow up in two weeks.

Rollington Ferguson, M.D.
