CARDIOLOGY CONSULTATION
Patient Name: Patton-Griffin, Jeanell

Date of Birth: 11/30/1976

Date of Evaluation: 06/11/2025

Referring Physician: Dr. Eugene McMillan

CHIEF COMPLAINT: This is a 48-year-old African American female with history of CVA.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 48-year-old female who reports CVA dating to June 15, 2024. She stated that she was hospitalized for one week. She had right-sided weakness and speech disability. The patient apparently was told that she had a right cerebellar CVA. Her balance was also affected. She has residual right-sided weakness. She has difficulty writing. She is suffering from anxiety and depression. She stated that she had two telemetry monitors, which were both negative. The patient is requesting a TEE to rule out possible embolic phenomena.

PAST MEDICAL HISTORY: Includes:

1. CVA.

2. Psoriasis.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Aspirin 81 mg one daily, Lipitor 80 mg one daily, Zoloft 100 mg one daily, and COVID vaccine in July 2021.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had hypertension. Maternal grandmother had CVA.

SOCIAL HISTORY: She denies cigarette smoking or drug use. She notes occasional alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 117/69, pulse 49, respiratory rate 16, height 68”, and weight 166 pounds.

Exam is unremarkable.
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DATA REVIEW: Of note, ECG demonstrates sinus rhythm of 52 bpm; technically, poor tracing, but no evidence of atrial fibrillation. There is a premature ventricular beat present.

IMPRESSION: CVA. The etiology of CVA is not clear at this time. We would proceed with carotid duplex with vertebrobasilar system analysis. MRI of the brain. Consider TEE.

Rollington Ferguson, M.D.
