CARDIOLOGY CONSULTATION
Patient Name: Dorsey, Cheryl Marie
Date of Birth: 08/18/1960
Date of Evaluation: 12/31/2024
Referring Physician/Person: Mitchell Kitchen
CHIEF COMPLAINT: A 64-year-old female seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old female with history of hypertension, hypercholesterolemia who is here for initial evaluation. She reports occasional irregular heartbeat which she described as atrial fibrillation. However, she has had Holter and Holter evaluation was unremarkable. She has had no shortness of breath. She has no chest pain.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Hypertension.

3. Hormone replacement therapy.

4. Coccidioidomycosis.
PAST SURGICAL HISTORY:
1. Partial hysterectomy.
2. Lobectomy for Cocci.
3. Tonsillectomy.
4. Breast reduction surgery.

MEDICATIONS: Amlodipine 10 mg one daily, estradiol 0.05 mg patch q. weekly, progesterone 10 mg one daily, and vitamin B12 monthly.
ALLERGIES: ERYTHROMYCIN results in GI sensitivity.

FAMILY HISTORY: Father has coronary artery bypass grafting at age 64 and further has colon cancer. An uncle died with congestive heart failure. Paternal aunt had TIA.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had 10-pound weight gain.

Eyes: She has impaired vision.

Ears: She has had tinnitus since having received the COVID-19 vaccination.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 133/94, pulse 73, respiratory rate 16, height 56”, and weight 159.4 pounds.

The remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 68 beats per minute, nonspecific T-wave abnormality is noted.
LAB WORK: Sodium 138, potassium 4.1, chloride 101, bicarb 24, BUN 13, creatinine 0.80, glucose 95, white blood cell count 4.7, hemoglobin 13.2, platelets 247, cholesterol 209, HDL 79, LDL 122, hemoglobin A1c 5.6, TSH 1.83, and APRIL (D) 89.
IMPRESSION: This is a 64-year-old female who is seen in the office for initial evaluation. Her blood pressure is noted to be mildly elevated. She has borderline hypercholesterolemia. She reports palpitations.

PLAN: We will start losartan 100 mg p.o. daily #90, hold amlodipine for now, we will restart if blood pressure is elevated. The patient desired to be placed on one medication only. Ideally, she should be on amlodipine and losartan. We will monitor her blood pressure. Echocardiogram to be obtained.
Rollington Ferguson, M.D.

