CARDIOLOGY CONSULTATION
Patient Name: Luckett, Stephanie

Date of Birth: 06/23/1958

Date of Evaluation: 06/05/2025

Referring Physician: 

CHIEF COMPLAINT: A 66-year-old African American female reported that her primary care physician has retired, she was subsequently referred by a friend for initiation of care.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 66-year-old female who reports shortness of breath with minimal activity. She has severe knee and hip pain, which is exacerbated by walking. She states that she uses a scooter for ambulation. She has had no symptoms of chest pain or palpitations, but again notes dyspnea with minimal activity.

PAST MEDICAL HISTORY:
1. Breast cancer left-sided.

2. DJD of the knee and hip bilaterally.

3. COPD.

4. Bilateral carpal tunnel syndrome.

5. Gastritis.

6. Ulcer.

7. H. pylori.

8. Prediabetes.

PAST SURGICAL HISTORY: Status post right knee surgery.

MEDICATIONS: Amlodipine, hydrochlorothiazide, clonidine, Norco, Dulera, albuterol, and potassium.

ALLERGIES: ERYTHROMYCIN results in hives.

FAMILY HISTORY: Father had myocardial infarction. Mother and sister had massive CVA.

SOCIAL HISTORY: The patient notes alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 131/92, pulse 97, respiratory rate 20, height 64”, and weight 253.4 pounds.

Respiratory: She appears somewhat dyspneic.

Extremities: There is 2+ pitting edema.

Musculoskeletal: The right knee is tender to palpation.

DATA REVIEW: ECG demonstrates sinus rhythm of 88 bpm. There is a right bundle-branch block pattern. There is suggestion of an old inferior wall myocardial infarction.

IMPRESSION:

1. Dyspnea.

2. Abnormal EKG.

3. Prediabetes.

4. Hypertension.

5. COPD.

6. Osteoarthritis.

PLAN: MRI of the right knee. Obtain routine labs. Follow up in two to four weeks.

Rollington Ferguson, M.D.
