CARDIOLOGY CONSULTATION
Patient Name: Thomas, Cynthia
Date of Birth: 05/17/1963
Date of Evaluation: 07/30/2025
Referring Physician: 
CHIEF COMPLAINT: A 62-year-old female who was seen at Methodist Hospital in Houston with lower extremity swelling. The patient was told that she was possibly having a slight heart attack. The history is somewhat vague, but the patient reports that she has swelling all the time. She has had no chest pain or shortness of breath and again swelling has been ongoing.
PAST MEDICAL HISTORY:
1. Spasms.

2. High blood pressure.

3. Diabetes.

4. Coronary artery disease.

PAST SURGICAL HISTORY:
1. Right ankle surgery.
2. Cholecystectomy.

3. C-section x 2.

MEDICATIONS: Nifedipine 30 mg one daily, lisinopril 5 mg daily, aspirin 81 mg daily, potassium replacement unknown dose, cyclobenzaprine 10 mg b.i.d., dicyclomine 20 mg daily, magnesium 400 mg daily, Tylenol 650 mg p.r.n., loratadine 5 mg daily, and Lyrica 200 mg b.i.d.
ALLERGIES: IBUPROFEN.
FAMILY HISTORY: Father had CVA. Son had CVA.
SOCIAL HISTORY: The patient denies cigarette, alcohol or drug use.
REVIEW OF SYSTEMS:
Gastrointestinal: She has had heartburn and uses antacid. She has diarrhea.

Genitourinary: She has urgency of urination.

Musculoskeletal: She reports diffuse joint pain, swelling and redness.

Psychiatric: She has difficulty arising.

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

Vital Signs: Blood pressure 135/96, pulse 65, respiratory rate 18, height 63”, and weight 232.2 pounds.

Cardiovascular: There is a soft systolic murmur at the left parasternal border. There is further noted to be a systolic murmur in the aortic region.

Abdomen: Noted to be obese.

DATA REVIEW: ECG demonstrates sinus rhythm of 66 beats per minute. There is leftward axis. There is left ventricular hypertrophy.
IMPRESSION: A 62-year-old female with history of hypokalemia, hypertension, and murmur. The combination of hypertension and hypokalemia is suggestive of aldosteronism.

PLAN: Initially, we will obtain CBC, Chem.20, hemoglobin A1c, lipid panel, TSH, and echocardiogram. I will see her back in six weeks.

Rollington Ferguson, M.D.

