CARDIOLOGY CONSULTATION
Patient Name: Sterner, Laura
Date of Birth: 07/02/1962

Date of Evaluation: 06/04/2024

Referring Physician: Disability & Social Service

CHIEF COMPLAINT: The patient is a 61-year-old female with a history of long QT syndrome dating to 2002. She stated that she underwent AICD placement following a 7-minute resuscitated effort during which she had presented with asystole. Since that time she had undergone sequential AICD x 4. She had subsequently developed atrial fibrillation and left ventricular dysfunction. She stated that she has decreased exercise tolerance. She is able to walk half a block in a stop-and-go process. She notes shortness of breath, chest heaviness and dizziness with exertion.

PAST MEDICAL HISTORY: 

1. Hypothyroidism

2. She has had long QT syndrome as noted.

3. She had been maintained on anticoagulation.

4. She has had right maxillary sinus opacification with ostiomeatal unit obstruction and frothy fluid associated with acute sinusitis.

PAST SURGICAL HISTORY: 

1. Status post mitral valve replacement 06/06/2022.

2. Status post repair of mitral prosthesis.

3. Appendectomy.

MEDICATIONS: 
1. Augmentin 875/125 mg one daily.

2. Digoxin 0.125 mg one daily.

3. Lovenox 60 mg daily.

4. Levothyroxine 150 mcg one daily.

5. Propranolol daily.

6. Warfarin 4 mg one daily.

ALLERGIES: 

1. Codeine.

2. Aspirin.

3. Contrast dye which results in anaphylaxis.

4. Red dye #4.

5. Yellow dye #11.
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SOCIAL HISTORY: She is a prior smoker. She states that she has not smoked since 2009. She states no marijuana use since 1980. She notes occasional alcohol use.

REVIEW OF SYSTEMS: 

Constitutional: She reports fatigue, weight gain and weakness.

Skin: She has had no color changes, itching or rash.

Eyes: She wears glasses.

Nose: She has had sinus problems.

Cardiovascular: As per HPI.

Gastrointestinal: She has had change in bowel habits. She notes rectal pain and bleeding. She further reports intermittent diarrhea and constipation.

Musculoskeletal: She has generalized cramps, weakness and pain.

Neurologic: She has headaches.

Hematologic: She has easy bruising and easy bleeding.

Remainder of review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: She is a pleasant female who is alert and oriented and in no acute distress.

Vital Signs: Blood pressure 125/68, pulse 82, respiratory rate 15, height 65” and weight 142 pounds.

DATA REVIEW: Chest exam reveals a pacemaker pocket, otherwise unremarkable.

ECG demonstrates atrial fibrillation with nonspecific ST depression. QT interval is 386 milliseconds, corrected 429 milliseconds. Axis is 38.

IMPRESSION: This is a 61-year-old female with a history of long QT syndrome resulting in cardiac arrest dating to 2002. She had subsequently undergone AICD placement. She had developed atrial fibrillation, left ventricular dysfunction, and decreased exercise tolerance. She is noted to have history of mitral valve repair. The patient is quite symptomatic from her cardiac disease. However, it is unclear of how much of this truly represents organic heart disease. She certainly has atrial fibrillation and has history of long QT syndrome. However, her current left ventricular function is not well documented. She has had significant symptoms as relating to decreased cardiorespiratory reserve. She requires an echocardiogram to further assess her LV function. She is currently unable to perform tasks requiring significant lifting, pushing or exertion. Again, she should have echocardiogram to further assess her left ventricles.

Rollington Ferguson, M.D.
