CARDIOLOGY CONSULTATION
Patient Name: Folkes, Veneka
Date of Birth: 09/21/1996
Date of Evaluation: 03/05/2025
Referring Physician: 
CHIEF COMPLAINT: A 28-year-old African American female complained of shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 28-year-old female who reports dyspnea of approximately two to three months’ duration. She notes symptoms occur on walking half a block. She had further noted recent ankle/feet swelling. This was initially right-sided, but progressed to the left side as well. She describes episode of orthopnea. She further reports symptoms of dyspnea worse on lying on the left side.

PAST MEDICAL HISTORY: Otherwise unremarkable.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with hypertension. A brother with asthma. Mother had diabetes.

SOCIAL HISTORY: The patient reports that she was unable to work due to dyspnea. She reports marijuana use, but no cigarettes or drug use.

REVIEW OF SYSTEMS:

Constitutional: She has had recent changes in her weight. She reports generalized weakness. She has change in appetite.

Throat: She reports sore throat.

Neck: She has stiffness and pain.

Cardiac: She has chest pain with exertion. She further reports palpitation.

Gastrointestinal: She has bloating.

Genitourinary: She has frequency.

Musculoskeletal: She reports diffuse joint pain.

Neurologic: She has headache and dizziness.

Psychiatric: She reports emotional lability.
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PHYSICAL EXAMINATION:
General: She is a moderately obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 114/87, pulse 84, respiratory rate 18, height 65”, and weight 218 pounds.

Breast Exam: Pendulous, but otherwise unremarkable.

Extremities: Revealed trivial edema only.

DATA REVIEW: ECG demonstrates sinus rhythm of 82 bpm and is otherwise unremarkable.
IMPRESSION: A 28-year-old female with dyspnea, etiology is unclear. She initially noted right lower extremity swelling which had resolved. I wonder if she had DVT and pulmonary embolism. She is noted to have significant obesity. She may have some degree of restrictive airway disease. She has a history of pregnancy with one child. Cardiomyopathy is considered.
Rollington Ferguson, M.D.

