CARDIOLOGY CONSULTATION
Patient Name: Hung, Esther
Date of Birth: 01/27/1950
Date of Evaluation: 12/12/2024
Referring Physician: Dr. Rong Huang
REASON FOR CONSULTATION: History of ischemic cardiomyopathy. 
HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old Asian female with a history of coronary artery disease who underwent stenting several years ago. The patient reports a history of chronic systolic ischemic heart disease, but denies symptoms of chest pain or shortness of breath. The patient further denies palpitations, but reports easy fatigability. She further reports profound weight loss.
PAST MEDICAL HISTORY: As noted:
1. Coronary artery disease.
2. Chronic systolic heart failure.

3. Hypothyroidism.
PAST SURGICAL HISTORY:
1. Status post fall with right hip fracture.
2. Status post stent.
MEDICATIONS:
1. Farxiga unknown dose.
2. Entresto 24/26 one b.i.d.

3. Atorvastatin 40 mg one daily.

4. Enteric coated aspirin 81 mg one daily.
5. Levothyroxine 25 mcg one daily.

6. Famotidine 20 mg one b.i.d.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol, or drug use.
REVIEW OF SYSTEMS:
Constitutional: Generalized weakness. She further notes weight gain.

Genitourinary: He has frequency and urgency.
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Musculoskeletal: Diffuse weakness.

Endocrine: Cold intolerance.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress. The patient is noted to be cachectic.
Vital Signs: Blood pressure 133/63, pulse 102, respiratory rate 16, height 60”, and weight 96.8 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 90 beats per minute. There is loss of R-waves in leads V1 and V2. Incomplete right bundle branch block.
IMPRESSION: This is a 74-year-old female with ischemic cardiomyopathy, underlying coronary artery disease, and chronic systolic heart failure who presents for evaluation. The patient is noted to be tachycardic. Etiology of tachycardia not clear. May represent blood loss versus dehydration versus other.
PLAN: CBC, chem-20 and echocardiogram. I will see the patient in four weeks in followup.
Rollington Ferguson, M.D.
