CARDIOLOGY CONSULTATION
Patient Name: Tangan-Luke, Angelita

Date of Birth: 07/24/1943

Date of Evaluation: 05/14/2026

Referring Physician: Dr. __________
CHIEF COMPLAINT: The patient is an 82-year-old female with history of atrial fibrillation.

HISTORY OF PRESENT ILLNESS: The patient is an 82-year-old female with history of atrial fibrillation who was found to have a meningioma. She is anticipated to undergo surgery. However, she had developed instability and difficulty with balance. The patient was felt to require intervention with regards to her meningioma. However, once again, she is noted to have atrial fibrillation. She has baseline shortness of breath, which is worsened with performing her ADLs. She has had no chest pain.

PAST MEDICAL HISTORY: Includes:

1. Meningioma.

2. Hypertension.

3. Bell’s palsy.

4. Hypercholesterolemia.

5. Atrial fibrillation.

PAST SURGICAL HISTORY:
1. Left eye surgery.

2. Tubal ligation.

MEDICATIONS:

1. Metoprolol 50 mg one b.i.d.

2. Vitamin D3 one daily.

3. Losartan 100 mg one daily.

4. Prednisolone acetate 1% ophthalmic one drop to left eye q.i.d.

5. Rosuvastatin 5 mg one daily.

6. Moxifloxacin 0.5% ophthalmic drops one drop to the left eye q.i.d.

7. Vitamin D3 one daily.

ALLERGIES: PENICILLIN results in rash and itching.

FAMILY HISTORY: Mother and sister had heart disease and diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking or drug use. She notes rare alcohol use. She was previously employed as a flight attendant.
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REVIEW OF SYSTEMS:
Constitutional: She reports fatigue, weakness, and night sweats.

Skin: She reports itching and rash.

Eyes: She has dry eyes.

Respiratory: The patient has dyspnea.

Gastrointestinal: The patient has abdominal pain. She reports sour taste in her mouth.

Genitourinary: Unremarkable.

Neurologic: She has headache, dizziness, and incoordination. The patient has history of meningioma.

Psychiatric: She reports nervousness, depression, and insomnia.

Musculoskeletal: She reports an episode of mechanical fall into a cement box at a construction site earlier this a.m. This occurred as she was coming into the office.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 130/74, pulse 89, respiratory rate 16, height 64 inches, and weight 156.8 pounds.

Cardiovascular: Heart rate is irregularly regular. There is no S3 or S4.

DATA REVIEW: ECG demonstrates atrial fibrillation with a rate of 74 bpm. Nonspecific T-wave flattening noted. Otherwise unremarkable.

IMPRESSION: The patient is an 82-year-old female with:
1. Atrial fibrillation.

2. History of hypertension.

3. Hypercholesterolemia.

4. Bell’s palsy with residual facial weakness, seen preoperatively. She is status post mechanical fall. The patient is felt to be clinically stable for her procedure. She is cleared for same.
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