CARDIOLOGY CONSULTATION
Patient Name: Goltsman, Marora
Date of Birth: 11/08/1940
Date of Evaluation: 10/09/2024
Referring Physician: 
CHIEF COMPLAINT: Shortness of breath. 
HISTORY OF PRESENT ILLNESS: The patient is an 83-year-old female who complains of shortness of breath. The patient reports having multiple hospitalizations for congestive heart failure. She had previously been treated with diuretic. She stated that she lived in Chicago. She had subsequently relocated to the Bay Area. She described symptoms of orthopnea. She had subsequently been referred by her daughter-in-law for further evaluation.

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Hypertension.

3. Stage IV chronic kidney disease.

PAST SURGICAL HISTORY:

1. Tonsillectomy.

2. Dialysis catheter.

MEDICATIONS: Unknown.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: A sister has diabetes.

SOCIAL HISTORY: She has a distant history of cigarette smoking.

REVIEW OF SYSTEMS:

Constitutional: She has had weight loss.

Skin: She reports itching.

Respiratory: She reports cough and wheezing.

Cardiac: As per HPI.

ROS otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 170/75, pulse 57, respiratory rate 16, height not documented, and weight 116.7 pounds.

Lungs: She is slightly tachypneic, but lungs are clear to auscultation.

Heart: Examination demonstrates a soft systolic murmur at the left parasternal border.

Extremities: 2+ pitting edema.

IMPRESSION: This is an 83-year-old female who is referred for evaluation. She coincidently had EKG which demonstrates sinus rhythm of 57 beats per minute. There is left ventricular hypertrophy with repolarization abnormality. There is left atrial enlargement. The patient has evidence of uncontrolled hypertension and hypertensive heart disease. She has some degree of congestive heart failure, not otherwise specified.

PLAN:
1. CBC, chem-20, hemoglobin A1c, lipid panel, TSH, and urinalysis. 

2. She requires echocardiogram.

3. In the interim, we will start amlodipine 5 mg one p.o. daily #90.

4. Chlorthalidone 25 mg one p.o. daily #90.

5. Follow up in 6-8 weeks.

Rollington Ferguson, M.D.

