CARDIOLOGY CONSULTATION
Patient Name: Thomas, Evelyn
Date of Birth: 06/19/1935
Date of Evaluation: 11/06/2023
HPI: The patient is an 88-year-old African American female who is seen for initial evaluation. The patient is known to have history of uncontrolled hypertension, rheumatoid arthritis and further reports bilateral ankle and knee swelling of greater than one year duration. She reports that the swelling has been worsened by sitting. She has had no chest pain or palpitation.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Rheumatoid arthritis.

3. Dermatomycosis.
4. Hypercholesterolemia.

PAST MEDICAL HISTORY:

1. Groin surgery x2.

2. Polypectomy/colonoscopy.
3. Cyst of the breast.

ALLERGIES: SULFA.
FAMILY HISTORY: Two sisters died of cancer. Daughter has congestive heart failure. Mother had hypertension.

SOCIAL HISTORY: There is no smoking. She notes rare alcohol use, but no drug use.
REVIEW OF SYSTEMS:
Nose: She reports occasional nosebleed, otherwise unremarkable.
Gastrointestinal: She reports laxative use and constipation.

Remainder of the review of systems is unremarkable.
PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 144/58, pulse 75, respiratory rate 20, height 64 inches, weight 147.8 pounds.
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Cardiovascular: Grade 2/6 systolic murmur in the aortic region. It radiates to the left carotid. Otherwise, regular rate and rhythm with normal S1 and S2. There is no friction rub noted.
Extremities: 2+ pitting edema.

DATA REVIEW: EKG demonstrates sinus rhythm at 70 bpm. There is evidence of left ventricular hypertrophy. There is loss of R-waves in leads V1 and V2 suggesting anteroseptal myocardial infarction versus *__________* versus other.
IMPRESSION:
1. Given her heart murmur, I suspect that she has some degree of aortic stenosis, will require further evaluation.

2. Hypertension uncontrolled.
3. Abnormal EKG.

PLAN: CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, echocardiogram, EKG. Follow up post testing.

Rollington Ferguson, M.D.
