CARDIOLOGY CONSULTATION
Patient Name: Roberts, Charlene
Date of Birth: 03/28/1964
Date of Evaluation: ______
Referring Physician: Dr. Adrian James
CHIEF COMPLAINT: A 61-year-old African American female referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 61-year-old female with history of congestive heart failure, coronary artery disease who underwent stenting of an unknown coronary artery on 03/15/2025. She was again evaluated on 07/29/2025 with chest pain, which she described as a heaviness. Pain started one day prior to the current admission. She was then seen at the emergency room. Troponin I was negative. The patient reports ongoing pain which is not influenced by activity. She has no associated shortness of breath.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Coronary artery disease.

4. Hypercholesterolemia.

PAST SURGICAL HISTORY: Status post stent.
MEDICATIONS: Metformin 1000 mg one b.i.d., aspirin 81 mg daily, lisinopril/hydrochlorothiazide 20/12.5 mg one daily, atorvastatin 40 mg one daily, carvedilol 3.125 mg one b.i.d., Jardiance 25 mg one daily, gabapentin 300 mg one t.i.d., glyburide 5 mg; take two b.i.d., nitroglycerin 0.4 mg sublingual; take one q.5h. p.r.n. pain, and Brilinta 90 mg b.i.d.
ALLERGIES: CODEINE results in itching.

FAMILY HISTORY: Maternal grandmother died with CVA and diabetes.
SOCIAL HISTORY: The patient reports prior cigarettes, but has not smoked since she underwent stenting. She notes alcohol use, but none in five years. She continues with marijuana use.
REVIEW OF SYSTEMS:
Constitutional: Unremarkable.
Eyes: She wears reading glasses. She has glaucoma.
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Neck: She has stiffness and pain.
Respiratory: She has dyspnea.

Cardiac: She has chest pain.
Gastrointestinal: She reports hemorrhoids.

Musculoskeletal: She has shoulder pain.

Neurologic: She reports paresthesias.

Remainder of the review of systems is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 87 beats per minute. There is left atrial enlargement. There is mild left axis deviation at –34 degrees. Nonspecific T-wave changes noted.

IMPRESSION:
1. Angina.

2. Coronary artery disease.

3. Diabetes.

4. Hypertension.

PLAN:
1. Echocardiogram.

2. Prescriptions. Discontinue lisinopril/hydrochlorothiazide. Start Ranexa 500 mg one p.o. b.i.d. #60.

3. I will see the patient back in followup in one month.

Rollington Ferguson, M.D.

