CARDIOLOGY CONSULTATION
Patient Name: Hebrard, April
Date of Birth: 07/11/1969
Date of Evaluation: 11/21/2024
Referring Physician: 
CHIEF COMPLAINT: A 55-year-old female seen for evaluation of congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old African American female who reports history of congestive heart failure and atrial fibrillation. She stated that she has had multiple visits to the emergency room. She at first noted lower extremity swelling and weight gain in approximately July. She had presented to the emergency room. She stated that she underwent cardioversion. She, however, continues with mild shortness of breath. She has dyspnea on exertion on walking approximately one flight of stairs. She further reports occasional chest pain. Chest pain is without significant complicating factors. 
PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Hypertension.

3. Diabetes.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Furosemide 40 mg one b.i.d., Sertraline 100 mg take q.h.s., Eliquis 5 mg one b.i.d., losartan 25 mg one daily, Jardiance 10 mg one daily, metoprolol succinate 25 mg one daily, spironolactone 25 mg one daily, and Humalog 5 units b.i.d. 
ALLERGIES: No known drug allergies.
FAMILY HISTORY: She stated that she is a foster child.
SOCIAL HISTORY: She notes occasional cigarette, alcohol and marijuana use, but denies any other substance use.
REVIEW OF SYSTEMS:
Constitutional: She has had fatigue, generalized weakness and weight gain. She further reports night sweats and increased appetite.
Eyes: She wears reading glasses.

Nose: She reports allergy.
Hebrard, April
Page 2

Oral cavity: She reports dryness.

Respiratory: She has a history of bronchitis.

Cardiac: As per HPI.

Gastrointestinal: She has constipation.

Genitourinary: She has frequency and urgency.

Neurologic: She has headache.
Psychiatric: She has nervousness, depression, insomnia and is currently on medications.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented, in no acute distress.

Vital Signs: Blood pressure 148/89, pulse 92, respiratory rate 17, height 67”, and weight 172.6 pounds.

DATA REVIEW: EKG demonstrates sinus rhythm 78 beats per minute, left axis deviation, cannot rule out old inferior wall myocardial infarction.

IMPRESSION:
1. Congestive heart failure.

2. History of cystitis.

3. Atrial flutter.

4. Atrial fibrillation.

5. Rule out CAD.
PLAN:
1. Echo.

2. Repeat EKG.

3. Discontinue metoprolol.

4. Start carvedilol 6.25 mg b.i.d.

5. Increase losartan 50 mg one p.o. daily #90.

6. Follow up in six weeks.

Rollington Ferguson, M.D.

