CARDIOVASCULAR CLEARANCE
Patient Name: Solmoro, Nora
Date of Birth: 05/20/1942
Date of Evaluation: 02/27/2025
Referring Physician: Tang Center in Berkeley
CHIEF COMPLAINT: An 82-year-old female referred for cardiac evaluation.

HISTORY OF PRESENT ILLNESS: The patient is an 82-year-old female with history of atrial fibrillation who is here for initial evaluation. She denies symptoms of chest pain, shortness of breath, but reports occasional palpitations. She had previously been followed by another cardiologist who had started her on diltiazem, metoprolol, and Eliquis. The patient states that she is otherwise doing well.

PAST MEDICAL HISTORY:
1. Atrial fibrillation.

2. Hypertension.
3. Hypercholesterolemia.

4. Lung cancer.
PAST SURGICAL HISTORY: Right breast lumpectomy, found to have stage I breast cancer.

MEDICATIONS: Pravastatin 10 mg one daily, losartan 25 mg one daily, diltiazem 360 mg one daily, metoprolol succinate 25 mg one daily, Eliquis 5 mg b.i.d., and Tagrisso 80 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had hypertension.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use. She is originally from the Philippines.

REVIEW OF SYSTEMS:

Constitutional: She has had change in appetite.

Cardiac: As per HPI.

Respiratory: She has had some dyspnea and wheezing.
Gastrointestinal: She has had diarrhea.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is noted to be alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 136/73, pulse 90, respiratory rate 21, height 61”, and weight 103.4 pounds.

DATA REVIEW: EKG demonstrates atrial fibrillation with a rate of 89 bpm. There is occasional PVC. There is T-wave inversion in the anterior leads.
IMPRESSION:

1. Atrial fibrillation, controlled rate.

2. Abnormal EKG.

3. Hypertension.

4. Hypercholesterolemia.

5. History of melena.

PLAN: Echocardiogram. Start diltiazem 360 mg one p.o. daily. Eliquis 2.5 mg one b.i.d. #180.
Rollington Ferguson, M.D.

