CARDIOLOGY CONSULTATION
Patient Name: Overby, Stacy
Date of Birth: 07/30/1964

Date of Evaluation: 01/28/2025

CHIEF COMPLAINT: A 60-year-old female with congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old female with history of congestive heart failure who is referred for evaluation. The patient reports shortness of breath. She apparently had been evaluated at Sutter and found to have congestive heart failure. She has continued with occasional shortness of breath, which she first noted approximately one month ago. Three days ago, she reported an episode of chest pain, she was given nitroglycerin x2 with relief of chest pain. The patient now presents for further evaluation.

PAST MEDICAL HISTORY: Includes:

1. Congestive heart failure.

2. Seizure disorder.

PAST SURGICAL HISTORY:
1. Status post left shoulder surgery.

2. Breast implants?

MEDICATIONS: Unknown.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died with cancer and pneumonia.

SOCIAL HISTORY: She denies cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS:
Constitutional: She has had weight gain.

HEENT: Ears: She has tinnitus. She has postnasal drip.

Neck: She has decreased range of motion.

Respiratory: She has had cough.

Gastrointestinal: She has had heartburn and diarrhea.

Musculoskeletal: She reports joint pain, swelling, and stiffness.

Neurologic: She has had headache and incoordination.

Psychiatric: She reports nervousness.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 147/85, pulse 64, respiratory rate 20, and weight 328.9 pounds.

Gastrointestinal: Revealed an obese abdomen. No masses or tenderness noted.

Extremities: Revealed 2+ pitting edema.

IMPRESSION: This is a 60-year-old female reportedly with history of congestive heart failure and angina, now here for evaluation.

PLAN: I have ordered CBC, Chem-20, echocardiogram, and EKG. In the interim, we will start metolazone 5 mg p.o. daily, Bumex 2 mg b.i.d., potassium chloride 10 mEq b.i.d., discontinue furosemide, start isosorbide mononitrate 60 mg p.o. daily.

ADDENDUM: Records were obtained from Excell Skilled Nursing Facility retrospectively. Additional medical history includes that of:

1. Epilepsy.

2. History of fall.

3. Spinal stenosis of the lumbar region.

4. Essential hypertension.

5. Gastroesophageal reflux disease.

6. Major depressive disorder.

7. Morbid obesity.

8. Personal history of COVID-19.

9. Generalized weakness.
MEDICATIONS: Medication records reviewed. Potassium chloride 20 mEq daily, lamotrigine 100 mg every 12 hours, lamotrigine 200 mg every 12 hours, nitroglycerin p.r.n., Nuedexta capsule 20/10 mg one every 12 hours for pseudobulbar affect manifested by mood swings, omeprazole 20 mg one daily, oyster shell calcium D3 500/50 one tablet b.i.d., rosuvastatin 5 mg one h.s., Senna 8.6 mg take two tablets two times a day, and topiramate 200 mg two tablets b.i.d.

Rollington Ferguson, M.D.
