CARDIOLOGY CONSULTATION
Patient Name: Lollis, Latonia
Date of Birth: 10/27/1972
Date of Evaluation: 02/06/2025
Referring Physician: PA Omar
CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old female who first noted shortness of breath approximately four to five years earlier. She reports that overtime her symptoms have progressively worsened. She further reports exposure to black mold. She has dyspnea at one block. She notes occasional chest pain. The chest pain, however, occurs sporadically. 

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY:
1. Left ankle fracture.
2. Left mandible fracture.

MEDICATIONS: None.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Maternal grandmother had breast cancer. Mother had cervical cancer.
SOCIAL HISTORY: The patient reports greater than 20-pack-year history of cigarette smoking. She further reports alcohol use and marijuana use.
REVIEW OF SYSTEMS: 
Respiratory: She reports occasional wheezing.

Genitourinary: She has frequency, dribbling and small stream.

Musculoskeletal: She has multiple joint pains. She further reports being involved in a car crash with a lower disc rupture.

Neurologic: She has memory impairment.

Psychiatric: She reports nervousness, depression, insomnia, emotional instability, and having been on psychiatric care.

Endocrine: She has heat intolerance. 
Hematologic: She reports easy bruising and easy bleeding.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 109/69, pulse 102, respiratory rate 18, height 64”, and weight 213.4 pounds.

Respiratory/Lungs: Exam reveals decreased breath sounds at the bases. There is slightly increased E to I ratio. No wheezes noted.
DATA REVIEW: ECG demonstrates sinus rhythm 84 beats per minute. There are normal intervals. No significant ST/T-wave changes noted.

IMPRESSION:
1. Dyspnea.

2. Edema.

3. Suspect COPD.

4. Tobacco use disorder.

PLAN:
1. We will obtain echocardiogram, pre and post bronchodilator exercise treadmill test.

2. Follow up: I will see the patient within one month of discharge.

Rollington Ferguson, M.D.

