CARDIOLOGY CONSULTATION
Patient Name: Rios, Raquel
Date of Birth: 05/31/1954
Date of Evaluation: 05/13/2024
Referring Physician: Native American Health Center
CHIEF COMPLAINT: A 69-year-old Hispanic female is seen for cardiac evaluation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 69-year-old female who reports a history of coronary artery disease. She stated that she was initially seen at a hospital emergency room in Fresno where she underwent evaluation. She has had dyspnea with walking. She further reports associated dizziness. She has had no exertional chest discomfort. She stated that she was found to have had abnormal EKG. 
PAST MEDICAL HISTORY:
1. Hypertension.

2. Prediabetes.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Atorvastatin 10 mg h.s., carvedilol 3.125 mg b.i.d., and sucralfate 1 g b.i.d. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother died with diabetes and pancreatic rupture. Father died of myocardial infarction.
SOCIAL HISTORY: The patient reports having used alcohol in the past, but none recently. Further denies cigarette or drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had changes in weight.

Gastrointestinal: She reports abdominal discomfort.
Neurologic: She has had vertigo. Decreased hearing right ear.

Psychiatric: She reports nervousness.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.
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Vital Signs: Blood pressure 123/61, pulse 66, respiratory rate 14, height 64”, and weight 130 pounds.

Cardiovascular: There is a soft systolic murmur at the left parasternal border. Cardiac exam is otherwise unremarkable. There is moderate suprapubic tenderness.

ECG reveals sinus rhythm of 62 beats per minute, left bundle branch block with repolarization abnormality. 
IMPRESSION:
1. Cystitis.

2. Left bundle branch block.

3. History of congestive heart failure.

PLAN:
1. Ciprofloxacin 250 mg b.i.d. #14.

2. Echocardiogram and Lexiscan.

Rollington Ferguson, M.D.

