CARDIOLOGY CONSULTATION
Patient Name: Redic, Vera
Date of Birth: 03/21/1938
Date of Evaluation: 03/19/2025
Referring Physician: Dr. Sharon Jones
REASON FOR REFERRAL: Irregular rhythm on exam.
HPI: The patient is an 86-year-old female with history of aortic valve replacement who is seen in followup. The patient denies any chest pain, shortness of breath, but was noted to have an irregular heartbeat. She was further noted to have evidence of stasis dermatitis and was subsequently referred for evaluation. The patient is now seen for initial evaluation. She again denies palpitations, denies any chest pain.
PAST MEDICAL HISTORY:
1. Hypertension.

2. DJD.

3. Mitral valve stenosis.
4. Congestive heart failure.
5. History of falls.
PAST SURGICAL HISTORY: Status past aortic valve replacement.
MEDICATIONS: Atorvastatin 40 mg daily, hydrochlorothiazide 12.5 mg daily, and lisinopril 10 mg p.o. daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with diabetes, coronary artery disease and has myocardial infarction. Two brothers had diabetes.
SOCIAL HISTORY: The patient reports very rare alcohol use, but denies cigarette smoking or drug use.
REVIEW OF SYSTEMS:

Constitutional: She has weight gain.

Eyes: She reports using reading glasses.
Gastrointestinal: She has had heartburn.
Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 150/87, pulse 99, respiratory rate 20, height 63” and weight 196.6 pounds.

Cardiovascular: Exam reveals an irregularly regular rhythm. There is a soft diastolic murmur. There is a systolic murmur in the aortic region.
DATA REVIEW: ECG reveals atrial fibrillation.
IMPRESSION:

1. Atrial fibrillation.
2. Mitral stenosis.
3. Congestive heart failure.

4. Status post AVR.

5. History of falls.

PLAN: CBC, echocardiogram, lipid panel, TSH, EKG, and magnesium level. Start metoprolol succinate 25 mg one p.o. daily #90, Bumex 1 mg p.o. daily #90, potassium chloride 10 mEq p.o. daily #90. Follow up in 8 to 10 weeks and i.e. following echocardiogram.
Rollington Ferguson, M.D.
