CARDIOLOGY CONSULTATION
Patient Name: Stovall, Hanna
Date of Birth: 02/08/1999
Date of Evaluation: 10/10/2024
Referring Physician: 
CHIEF COMPLAINT: A 25-year-old complaining of chest pain, shortness of breath, and palpitations.

HISTORY OF PRESENT ILLNESS: The patient reports having undergone a 46-mile track in Peru in April 2024. She subsequently developed salmonella. She had diarrhea, nausea, and vomiting. She had subsequent fatigue and weight loss. The patient was initially noted to have decreased appetite. She then caught COVID in August 2024. She then had worsening dizziness and fatigue. She had subsequently noted constant palpitations. She further reported shortness of breath with activity. She had then been evaluated at Kaiser Hospital in approximately August 2024 where she had reported chest pressure and shortness of breath. She was told she had anxiety and was subsequently given anti-anxiety medications. The patient was subsequently seen in the office. EKG was consistent with supraventricular tachycardia. She was then started on metoprolol succinate 50 mg daily. VQ scan was ordered as was chest x-ray and echocardiogram. The patient was subsequently seen in followup on 10/10/2024. She noted decreased palpitations with metoprolol. However, she had occasional dizziness which seemed to come and go. These symptoms occurred with standing and movement in general.
PAST MEDICAL HISTORY:
1. VSD closure at age 5.

2. Asthma.

PAST SURGICAL HISTORY: Oral surgery.
MEDICATIONS: Metoprolol. She previously took propranolol. 
ALLERGIES: SULFA results in nausea and hives.

FAMILY HISTORY: Sister with seizure disorder.
SOCIAL HISTORY: The patient is pursuing occupational therapy.
REVIEW OF SYSTEMS: Review of systems otherwise unremarkable.
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Repeat lab work: Nuclear perfusion scan reveals no abnormality. Blood work was unremarkable. She underwent Zio patch. Maximum heart rate was 154 beats per minute. She was noted to have occasional PVCs.
Echocardiogram revealed normal left ventricular systolic function, calculated EF 60%. Normal diastolic filling pattern. Atria were normal in size. No mitral regurgitation. There was trace tricuspid regurgitation. Essentially unremarkable echocardiogram.
IMPRESSION:
1. Mild microcytosis.

2. Palpitations.

3. Tachycardia.

PLAN: Continue metoprolol. No additional interventions at this time.

Rollington Ferguson, M.D.

