CARDIOLOGY CONSULTATION
Patient Name: Steele, Laurel

Date of Birth: 03/22/1952

Date of Initial Evaluation: 01/23/2022

Date of Current Evaluation: 09/29/2023

CHIEF COMPLAINT: A 71-year-old female with history of hypercholesterolemia is seen in followup.

HPI: The patient is a 71-year-old female with history of hypercholesterolemia. She was first evaluated in January 2022. She reports history of urinary tract infection dating to 2019. She was subsequently seen by her urogynecologist and found to have muscle strain and urinary frequency. She has had ongoing symptoms, but was felt to improve with physical therapy. At her initial evaluation, she has reported fatigue. More recently, the patient was seen in September 2022, where she was referred for pelvic physical therapy. She was further referred to Dr. Terri Dunn given the history of basal cell carcinoma. She had reported hand type symptoms and was referred to Dr. Mason for evaluation. The patient now returns for followup. She is seen via telemedicine evaluation. It has been greater than one year since her last evaluation. She is requesting refill of medications. Specifically, she is requesting refill of medications to aid in pelvic type symptoms.

PAST MEDICAL HISTORY:

1. Arthritis of the knee.

2. Hypertension.

3. Hypercholesterolemia.

4. Pelvic muscle irregularity.

PAST SURGICAL HISTORY:

1. Benign bone tumor in 1988.

2. Tonsillectomy.

3. Status post motor vehicle accident with head trauma in 1988, requiring reconstruction.

MEDICATIONS:

1. Losartan 25 mg one daily.

2. Atorvastatin 20 mg one daily.

3. Omeprazole 20 mg one daily.

4. Lactaid p.r.n.

5. Gabapentin 300 mg one h.s.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with dementia. Father also had myocardial infarction in 1987. Mother died at age 99½ years in approximately 2020.
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SOCIAL HISTORY: She denies cigarette, but notes alcohol use. She denies drug use.
REVIEW OF SYSTEMS:
Neurologic: She has had headache, which is right-sided.

Gastrointestinal: She had colonoscopy in 2016, which was normal. She further has history of hiatal hernia and lactose intolerance.

Genitourinary: She has frequency, urgency, and describes pelvic disorder.

Review of systems otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient examined by telemedicine.

DATA REVIEW: Lab work dated 02/01/2022, sodium 142, potassium 4.4, chloride 105, bicarbonate 21, BUN 12, creatinine 0.3, glucose 94. Urinalysis: Specific gravity 1.025, and otherwise unremarkable. Lipid Panel: Cholesterol total 182, triglycerides 171, HDL 58, LDL 95. Hemoglobin A1c 5.9. TSH 2.88. ESR and rheumatoid factors are noted to be within normal limits.

ECG demonstrates a sinus rhythm of 72 beats per minute. There is evidence of old anteroseptal myocardial infarction. ECG otherwise unremarkable.

She had a prior CAT scan done in 2019. This revealed no evidence of renal calculus or hydronephrosis, normal appearance of appendix, diverticulosis without evidence of diverticulitis, septated gallbladder without stone.

IMPRESSION:  The patient with history of hypercholesterolemia, hypertension, reports ongoing pelvic floor pathology. She is currently being followed by a urogynecologist. Today, she is requesting refill of medications. Medications ordered. She will require followup in 1-2 months.

Rollington Ferguson, M.D.
