CARDIOLOGY CONSULTATION
Patient Name: Kennedy, Carla
Date of Birth: 06/06/1970
Date of Evaluation: 01/28/2025
Referring Physician: 
CHIEF COMPLAINT: A 54-year-old Hispanic female referred for evaluation and treatment of congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 54-year-old female who was hospitalized on 02/03/2024 with congestive heart failure. She stated that she has not seen a cardiologist since long time. She has dyspnea with minimal activity. She is unable to bend to wash dishes. She has had no chest pains. She has had no palpitations.

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Anxiety.

3. Hypertension.

PAST SURGICAL HISTORY: C-section x 1.
MEDICATIONS: Torsemide 200 mg daily, spironolactone 25 mg daily, atorvastatin 40 mg daily, carvedilol 6.25 mg b.i.d., Entresto 24/26 mg b.i.d., cyclobenzaprine 10 mg daily, olanzapine 5 mg daily, and ibuprofen 800 mg p.r.n.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had diabetes and hypertension.
SOCIAL HISTORY: She reports prior methamphetamine use, prior alcohol use, but none in six months. She denies cigarette smoking.
REVIEW OF SYSTEMS:
Constitutional: She has fatigue.

Eyes: She has impaired vision.

Nose: She has bleeding nose which especially occurs in heat and in the shower.

Neck: She has pain and decreased range of motion.

Gastrointestinal: She reports heartburn and abdominal pain.

Genitourinary: She has frequency.

Musculoskeletal: She has joint pain and stiffness.

Psychiatric: She reports nervousness and emotional instability.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 125/92, pulse 107, respiratory rate 18, height 63”, and weight 193.8 pounds.

Respiratory: She appears tachypneic. There are mild scattered rhonchi.

Cardiovascular: She is tachycardic. There is an S3 present.

Extremities: Reveal 2+ pitting edema.

IMPRESSION:

1. Acute on chronic systolic heart failure.

2. Congestive heart failure with reduced ejection fraction.
3. History of substance abuse.

4. Abnormal EKG.

PLAN: CBC, Chem-20, lipid panel, and TSH. We will repeat echo. Start digoxin 0.125 mg p.o. daily #60, carvedilol 6.25 mg one p.o. b.i.d. #180, Entresto 24/26 mg one p.o. b.i.d. The patient is to follow up in six weeks.

Rollington Ferguson, M.D.

