CARDIOLOGY CONSULTATION
Patient Name: Pratt, Angelina
Date of Birth: 07/11/1977
Date of Evaluation: 02/11/2025
Referring Physician: 
CHIEF COMPLAINT: A 47-year-old female with a history of uncontrolled blood pressure.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old female who reports episode of shortness of breath on approximately 04/05/2024. She presented to the emergency room for evaluation and was found to have uncontrolled blood pressure and __________. The patient was followed by Ruth Clinic. She was subsequently referred for evaluation. The patient currently denies shortness of breath. She has no chest pain.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Left ankle surgery.
2. C-section x 3.

3. Appendectomy.

MEDICATIONS: Labetalol 200 mg one b.i.d., famotidine 20 mg one b.i.d., losartan 100 mg daily, furosemide 20 mg one daily, amlodipine 10 mg one daily, and clonidine 0.1 mg one daily. 
ALLERGIES: LISINOPRIL results in angioedema. 
FAMILY HISTORY: Mother with hypertension. Father with atrial fibrillation and hypertension. Paternal grandmother had myocardial infarction.
SOCIAL HISTORY: The patient reports a history of marijuana use and further history of THC. She denies cigarettes, but notes rare alcohol use. 
REVIEW OF SYSTEMS:
Respiratory: She has had cough with sputum.

Ears: She has tinnitus.

Throat: She has decreased smell.
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Oral cavity: She has bleeding gums.

Throat: She has hoarseness.

Gastrointestinal: She has constipation.

Musculoskeletal: She has cramps.

Neurologic: She has dizziness and tremors. 

Psychiatric: She has nervousness, insomnia and emotional lability.

Endocrine: She has cold intolerance.
Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 168/92, pulse 68, respiratory rate 20, height 67”, and weight 224.2 pounds.

DATA REVIEW: Severe left ventricular hypertrophy with repolarization abnormality noted on EKG. Heart rate noted to be 69 beats per minute. There is left atrial enlargement.

IMPRESSION:
1. Chronic heart failure with reduced ejection fraction.

2. Hypertensive urgency.

3. Hypertensive heart disease.

4. Bradycardia.

5. Hypercholesterolemia.

PLAN:
1. Continue losartan 100 mg one daily and amlodipine 10 mg one daily.

2. Discontinue labetalol.

3. Discontinue furosemide.

4. Start carvedilol 12.5 mg one b.i.d. #180.

5. Maxzide 75/50 mg one p.o. daily #90.

Rollington Ferguson, M.D.

