CARDIOLOGY CONSULTATION
Patient Name: Vee, Tuuaga

Date of Birth: 10/15/1961

Date of Evaluation: 02/28/2024

Referring Physician: Dr. Edward Chang
CHIEF COMPLAINT: This is a 62-year-old female who is status post AVR with status post single vessel coronary artery bypass grafting here for evaluation. The patient stated that she had routine evaluation and was found to have disease of aortic valve and aorta. She required surgery which was performed January 11, 2024. The patient was subsequently discharged. She is seen in the postoperative period to establish care.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Diabetes.

3. Hypercholesterolemia.

4. Neuropathy.

5. Chronic kidney disease.

PAST SURGICAL HISTORY:
1. Aortic stenosis.

2. Colon cancer and colon biopsy.

MEDICATIONS: Atorvastatin 40 mg one h.s., metformin 500 mg b.i.d., warfarin 5 mg Monday, Wednesday, Friday and Saturday, allopurinol 300 mg b.i.d., amlodipine/losartan 5/40 mg one daily, carvedilol 12.5 mg one b.i.d., Ozempic 0.25 mg weekly, iron sulfate 324 mg b.i.d., aspirin daily, Norco 5/325 mg one q.6h. p.r.n., and DSS 100 mg b.i.d.

ALLERGIES: CONTRAST DYE.
FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient denies cigarette smoking or drug use. She reports social drinking only.

REVIEW OF SYSTEMS:
Constitutional: She reports weight loss, fatigue, and weakness.

Skin: She reports itching and rash at incision site.

HEENT: Eyes: Uses reading glasses. Ears: Unremarkable. Nose: No decreased smell or bleeding. Oral Cavity: Unremarkable.

Extremities: She reports foot swelling.

Psychiatric: She reports depression.

Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 124/81, pulse 66, respiratory rate 16, height 63.25”, and weight 236 pounds.

Exam is otherwise unremarkable.

IMPRESSION:

1. History of aortic valve replacement.

2. Coronary artery disease.

3. Hypertension.

4. Diabetes.

PLAN:
1. CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, and PT/INR. Prescription for enteric-coated aspirin 81 mg one p.o. daily, #90.

2. Echocardiogram and EKG.

3. Monitor INR weekly and p.r.n.

Rollington Ferguson, M.D.
