CARDIOLOGY CONSULTATION
Patient Name: Ramos, Blanca
Date of Birth: 09/18/1969
Date of Evaluation: 09/10/2024
Referring Physician: 
CHIEF COMPLAINT: A 54-year-old Hispanic female with a history of diabetes, hypertension, and hypercholesterolemia, who is seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old female who reports increased episodes of palpitations, clamminess, and difficulty breathing. She stated that it seems like she has had an exercise workout. She further reports occasional pinching chest pain involving the left chest that sometimes goes to the right. The symptoms last for seconds. She has had no exertional chest pain per se.

PAST MEDICAL HISTORY:
1. Retinopathy.

2. CVA.

3. Diabetes.

4. Hypertension.

5. Hypercholesterolemia.

PAST SURGICAL HISTORY: Right below-the-knee amputation.
MEDICATIONS:
1. Trulicity 1.5 mg weekly.

2. Losartan 100 mg daily.

3. Carvedilol 6.25 mg b.i.d.
4. Atorvastatin 40 mg one h.s.
5. Plavix 75 mg one daily.

6. Dulcolax 5 mg one p.o. daily.

REVIEW OF SYSTEMS:
Constitutional: She has had a change in weight. She further reports night sweats.

Skin: She reports a rash on her stomach.

Eyes: She has reading glasses. She has a history of retinopathy.

Cardiac: As per HPI.

Gastrointestinal: She has had nausea.

Genitourinary: She has had urgency.

Neurologic: She has dizziness.

Psychiatric: She has depression.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 185/107, pulse 108, respiratory rate 20, height 67”, and weight 235.4 pounds.

Remainder of the exam is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 99 beats per minute. There is an S1, S2 and S3 pattern. There is further evidence of first-degree AV block with PR interval of 21.8 seconds. 
IMPRESSION: A 54-year-old female with multiple risk factors for coronary artery disease, reports palpitations and atypical chest pain. She was found to have uncontrolled hypertension. On examination, she was found to have a grade 2/6 systolic murmur. She further reports constipation.

PLAN:
1. We will start carvedilol 6.25 mg one p.o. b.i.d. #180.

2. Losartan 100 mg one p.o. daily #90.

3. Atorvastatin 40 mg one p.o. h.s. #90.

4. Plavix 75 mg one p.o. daily #90.

5. Dulcolax 5 mg one p.o. daily #90.

6. She is to have echo, EKG, and possible nuclear stress test.
Rollington Ferguson, M.D.

