CARDIOLOGY CONSULTATION
Patient Name: Cornelius, Doris

Date of Birth: 08/19/1936

Date of Evaluation: 09/16/2025

Referring Physician: Native American Health Center

CHIEF COMPLAINT: The patient is an 89-year-old African American female with hypertension, dementia, presents with unexplained edema. The patient is noted to have diffuse arthralgias. Again, she is noted to have hypertension and dementia. She has had intermittent and unexplained edema for which she is referred for evaluation. The patient is a poor historian due to dementia, but denies any shortness of breath.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Dementia.

3. Edema.

PAST SURGICAL HISTORY: Unknown.

MEDICATIONS:

1. Amlodipine 10 mg one daily.

2. Losartan 100 mg one daily.

3. Calcium with vitamin D3 400/600 mg daily.

4. Ezetimibe 10 mg one daily.

5. Donepezil 5 mg one daily.

6. Diclofenac 1% p.r.n.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: A son had myocardial infarction and coronary artery disease.

SOCIAL HISTORY: There is no history of alcohol, cigarettes, or drug use.

REVIEW OF SYSTEMS:
Skin: The neck reveals color changes and itching rash.
Nose: She has sneezing and nasal discharge.

Genitourinary: She has urgency and incontinence.

Neurologic: She has memory impairment.

Psychiatric: She has insomnia.

Endocrine: She has cold intolerance.

Hematologic: She has easy bruising.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 150/64, pulse 65, respiratory rate 16, and weight 153.8 pounds.

Skin: The posterior neck demonstrates a circumscribed, raised, pruritic lesion.

Cardiovascular: She has a regular rate and rhythm with a soft systolic murmur at the left parasternal border. The left carotid appears somewhat aneurysmal.

Remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus bradycardia 54 bpm. There is evidence of left ventricular hypertrophy. There is increased R-wave in the early precordial leads. Echocardiogram reveals normal wall thickness and left ventricular ejection fraction 79%. There is grade 1 diastolic dysfunction. RV is normal in size and function. Aortic valve reveals mild aortic regurgitation and has mild aortic valve sclerosis. Mitral valve demonstrates mild mitral regurgitation. There is mild tricuspid regurgitation. The RV systolic pressure is estimated to be 26 mmHg. There is trace pulmonic regurgitation.

IMPRESSION:

1. Dermatomycosis involving the neck region.

2. Mild aortic regurgitation.

3. Aortic valve sclerosis.

4. Bradycardia.

5. Possible aneurysm, left carotid region.

6. Mild mitral regurgitation.

7. Mild tricuspid regurgitation.

PLAN:
1. Carotid duplex to evaluate possible aneurysmal dilatation of the left carotid.
2. Lotrisone applied two to three times daily to posterior neck region.
3. Followup one month.

Rollington Ferguson, M.D.
