CARDIOLOGY CONSULTATION
Patient Name: Davis, Alberta

Date of Birth: 07/24/1949

Date of Evaluation: 09/02/2025

CHIEF COMPLAINT: A 76-year-old African American female with history of hypertension.

HISTORY OF PRESENT ILLNESS: The patient reports lower back coccygeal pain. Pain has been present for greater than one year. She initially saw her PCP, but apparently no workup has been done. She notes that pain is worse with sitting and improved with standing. She also notes that she apparently had been talking in her sleep. She has had weight loss.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Amlodipine.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

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

REVIEW OF SYSTEMS:
Constitutional: She has had fatigue.

Genitourinary: She has frequency.

Gastrointestinal: She has constipation.

Musculoskeletal: She has joint pains.

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

Vital Signs: Blood pressure 170/100, pulse 67, respiratory rate 20, height 61 inches, and weight 162 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 67 bpm. Leftward axis. No significant ST/T-wave changes noted. Cholesterol 196, HDL 64, and LDL 118. Sodium 139, potassium 4.0, chloride 102, bicarb 28, BUN 18, creatinine 0.79, glucose 114, and TSH 1.20.
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IMPRESSION: A 76-year-old female presents with fatigue, low back pain, and uncontrolled blood pressure.

PLAN: Amlodipine 10 mg one daily, #90 x3, losartan 25 mg p.o. daily, Calcium with D daily, baclofen 5 mg p.o. q.12h. p.r.n. for back pain. Referred to Dr. Ralph Peterson for colonoscopy. Tylenol 500 mg p.o. q.12h. p.r.n.

Rollington Ferguson, M.D.
