CARDIOLOGY CONSULTATION
Patient Name: Bryden, Susan

Date of Birth: 07/06/1952

Date of Evaluation: 05/15/2025

Referring Physician: 

CHIEF COMPLAINT: A 73-year-old female referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 73-year-old female who reports history of chest pain. She stated that the pain comes and goes. Pain has been going on for some time. She notes that pain is brought on by stress. She has had no exertional chest pain, but pain does occur when she lies down. She is unable to eat because of dental problems. She has had weight loss. She further has dizziness on standing.

PAST MEDICAL HISTORY: Includes:

1. Asthma.

2. Hypertension.

3. Diabetes.

PAST SURGICAL HISTORY:
1. Hysterectomy.

2. Tubal ligation.

MEDICATIONS: Amlodipine 5 mg one daily, meclizine 25 mg daily, Incruse 62.5 mcg one puff p.r.n., acetaminophen 325 mg; takes two daily p.r.n., haloperidol 5 mg one daily, divalproex 750 mg two puffs p.r.n. and Dulera 100/5 mcg one puff daily.

ALLERGIES: DEMEROL results “in her turning white.”
FAMILY HISTORY: Unknown.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS:
Eyes: She reports blurry vision.

Neurologic: She has vertigo and dizziness.

Psychiatric: She has nervousness, depression, and insomnia.

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

Vital Signs: Blood pressure 137/92, pulse 68, respiratory rate 18, height 5.8”, and weight 141 pounds.

Bryden, Susan

Page 2

DATA REVIEW: ECG demonstrates sinus rhythm 72 bpm and nonspecific T-wave change.

IMPRESSION: This is a 73-year-old female who reports chest pain. Her chest pain is felt to be noncardiac as the patient was noted to have multiple skin tags and requested a dermatology referral; she has been referred to dermatology. She was noted to have a resting tremor and was referred for neurologic evaluation for Parkinson’s. The patient had been dispositioned to return to her skilled nursing facility; however, while in the waiting room, she complained of chest pain, which was felt to be noncardiac. However, the patient requested 911 be called and 911 was called and the patient was transferred to the acute setting.

Rollington Ferguson, M.D.
