CARDIOLOGY CONSULTATION
Patient Name: Young, Gale

Date of Birth: 10/17/1947

Date of Evaluation: ________
CHIEF COMPLAINT: A 78-year-old female who is evaluated for cardiovascular clearance to drive.

HISTORY OF PRESENT ILLNESS: The patient is a 78-year-old female who was told that she is unable to drive. The patient denies history of seizures, syncope, or other symptoms. She denies memory loss. She has had no chest pain or shortness of breath. She has history of atrial fibrillation and further describes history of ASD. The patient otherwise denies any other complaint.

PAST MEDICAL HISTORY:
1. ASD.

2. Hypothyroidism.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: C-section x2.
MEDICATIONS:

1. Cyanocobalamin 1000 mcg/mL injection.

2. Alprazolam 0.25 mg one daily.

3. Aspirin 81 mg one daily.

4. Atenolol 50 mg one daily.

5. Risedronate sodium 150 mg daily.

6. Repatha 140 mg/mL injection.

7. Fluticasone 50 mcg nasal spray.

8. Amoxicillin 500 mg one daily.

9. Diclofenac 1% p.r.n.

10. Estradiol 0.0375 mg patch biweekly.

11. Ocean nasal mist p.r.n.

12. Clindamycin 1% lotion p.r.n.

13. Pitavastatin 1 mg daily.

14. Omeprazole 40 mg one daily.

15. Levothyroxine 100 mcg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother was a smoker. Father died of emphysema.

SOCIAL HISTORY: She reports that she is a prior smoker but quit. She reports history of alcohol, but no drug use.
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REVIEW OF SYSTEMS:
HEENT: Nose: She has sneezing.

Neurologic: She has vertigo.

Remainder of the review of systems is unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Noted to be stable.

Cardiovascular: There is a soft systolic murmur at the left parasternal border.

Extremities: Reveal 2-3+ pitting edema.

PLAN: Discontinue atenolol. CBC, Chem-20, lipid panel, TSH, T3, T4, BNP, magnesium level, diagnostic testing, echocardiogram, and EKG. New prescriptions Bumex 2 mg one p.o. daily and potassium chloride 10 mEq one p.o. daily, #60. Followup in six weeks.

Rollington Ferguson, M.D.
