CARDIOLOGY CONSULTATION
Patient Name: Thomas, Betty
Date of Birth: 06/24/1953
Date of Evaluation: 04/03/2025
Referring Physician: 
CHIEF COMPLAINT: A 71-year-old African American female who is seen so as to establish primary care relationship.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female with history of hypertension, left ventricular dysfunction who is here for evaluation. She has had no chest pain, but reports being shocked in the back of her neck. This occurs at least weekly. She has symptoms whenever she is dragging of feet. She reports legs are occasionally swollen. She denies symptoms of orthopnea.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Cardiomyopathy.

PAST SURGICAL HISTORY: Status post AICD x 3.
MEDICATIONS: Isosorbide 20 mg one b.i.d., hydralazine 50 mg t.i.d., and carvedilol 25 mg one b.i.d.
ALLERGIES: Unknown.
FAMILY HISTORY: Mother died of congestive heart failure/coronary artery disease.
SOCIAL HISTORY: The patient denies cigarette smoking, but notes occasional alcohol use.
REVIEW OF SYSTEMS:
Neck: She has pain and stiffness.
Review of systems is otherwise unremarkable except for psychiatric and reports of insomnia.

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

Vital Signs: Blood pressure 127/78, pulse 71, respiratory rate 16, height 61.5”, and weight 148.2 pounds.

The remainder of the examination is unremarkable except for a soft systolic murmur heard at the left parasternal border.
Thomas, Betty

Page 2

DATA REVIEW: Echocardiogram dated 04/17/2013, severe left ventricular dysfunction with global hypokinesis and left ventricular ejection fraction of 17%, trivial aortic regurgitation, mild mitral regurgitation, and mild tricuspid regurgitation. EKG dated 04/03/2025, there is low limb voltage present. There is a paced ventricular rhythm. Repolarization abnormality secondary to pacemaker leads noted.
IMPRESSION: This is a 71-year-old female with history of cardiomyopathy. She has history of AICD placement and underlying congestive heart failure with reduced ejection fraction. She further has history of hypertension. The patient appears relatively optimized from her multiple medical problems.

PLAN: We will obtain CBC, Chem-20, hemoglobin A1c, lipid panel, and TSH. We will further repeat echocardiogram and EKG. I will see her back in one to three months.

Rollington Ferguson, M.D.

