CARDIOLOGY CONSULTATION
Patient Name: Silva, Irene
Date of Birth: 10/15/1932
Date of Evaluation: 12/09/2024
Referring Physician: 
CHIEF COMPLAINT / HISTORY OF PRESENT ILLNESS: The patient is a 92‑year-old female with a history of fall dating to September 9th. The patient has been unable to ambulate since the fall. She notes that the right leg simply shakes. She was seen at San Leandro Hospital. CT apparently revealed no acute findings. She apparently was found to have chronic microvascular disease. The patient was felt to require cardiovascular evaluation. She has had no chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY: 
1. Aortic stenosis.
2. Status post fall.

PAST SURGICAL HISTORY: Status post aortic valve replacement and replacement of the ascending aorta.
MEDICATIONS:
ALLERGIES: No known drug allergies.
FAMILY HISTORY: It is actually the son who had aortic valve replacement with ascending aortic repair.
SOCIAL HISTORY: There is no history of smoking or alcohol use.
REVIEW OF SYSTEMS:
Constitutional: She reports recent weight loss.
She has pain involving the right ankle.

Eyes: She has impaired vision.

Nose: She has sneezing and sinus problems.
Respiratory: She has had cough.
Psychiatric: Nervousness.
Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 155/71, pulse 62, respiratory rate 16, height 60”, and weight 98 pounds.

Examination otherwise is unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm 62 beats per minute. There is old anterior myocardial infarction. Left anterior fascicular block is noted. T-wave abnormality present.
IMPRESSION / PLAN: This is a 92-year-old female with a history of fall. She has difficulty ambulating. She apparently had been found to have microvascular cerebral disease. The patient is now referred for followup evaluation. She is noted to be mildly hypertensive. She may require additional increase in blood pressure medications.
Rollington Ferguson, M.D.
