CARDIOLOGY CONSULTATION
Patient Name: Norton, Rosa
Date of Birth: 12/30/1985
Date of Evaluation: 07/10/2024

Referring Physician: Dr. __________
CHIEF COMPLAINT: A 38-year-old female with headache.
HPI: The patient is a 38-year-old female who reports that she *__________* three weeks earlier; at which time, she developed severe headache. Headache was rated 8-9/10. The headache was associated with shortness of breath. The patient stated that she attributed the headache to vilazodone which she had been taking for migraines. In either case, she stopped taking the medication with subsequent resolution of the headache. However, she has had ongoing dyspnea, which is worsened by exertion. This is especially prominent on going uphills. She has had no chest pain. She reports some mild weight gain.
PAST MEDICAL HISTORY:

1. Depression.

2. Migraine.
PAST SURGICAL HISTORY: Right knee for congenital disorder.
MEDICATIONS: Vilazodone 20 mg one daily and lamotrigine 50 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Her grandfather died with kidney disease i.e. kidney cancer. She states that there is breast cancer on her mother’s side of the family.
SOCIAL HISTORY: She notes occasional alcohol use, rare marijuana use, but no cigarettes or other drugs. She had just completed her grad study in Social Anthropology.
REVIEW OF SYSTEMS:
Constitutional: She has had weight gain.

HEENT: Eyes: She has impaired vision and wears glasses.
Neck: She has stiffness, pain and decreased range of motion.

Gastrointestinal: She has diarrhea.

Neurologic: She has headache.

Psychiatric: She has nervousness, depression and insomnia.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is a mildly obese female who is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 124/88, pulse 57, respiratory rate 16 and height 55” and weight 228.6 pounds.

The exam otherwise unremarkable.
IMPRESSION:
1. Dyspnea.
2. Headache.
Of note, EKG revealed sinus rhythm 54 beats per minute and otherwise was unremarkable. She has mild bradycardia.

PLAN: We will proceed with echocardiogram and stress testing.
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