CARDIOLOGY CONSULTATION
Patient Name: Garland, Roland
Date of Birth: 05/08/1951
Date of Evaluation: 11/03/2025
Referring Physician: 
CHIEF COMPLAINT: A 74-year-old African American male with lower extremity swelling.
HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old male with history of hypertension, blisters and swelling of the lower extremity, which had been present over the last three months. He stated that he had been evaluated at Urgent Care at San Leandro, blood clots were ruled out. The patient denies chest pain or shortness of breath. He does note symptoms of neuropathy.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Diabetes.

3. Edema.

4. Arthritis.

5. Neuropathy.

PAST SURGICAL HISTORY:
1. Back surgery.

2. Chest wound.
MEDICATIONS: Tamsulosin 0.4 mg one daily, vitamin D3 25 mcg one daily, clopidogrel 75 mg one daily, olmesartan/hydrochlorothiazide 20/12.5 mg one daily, Synjardy 12.5/1000 mg one daily, pregabalin 100 mg one b.i.d., diclofenac 75 mg one b.i.d., Lipitor 40 mg one daily and ointment for his left eye unknown.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of leukemia. A sister also had leukemia.

SOCIAL HISTORY: He notes history of cigarette smoking one pack per day. He notes alcohol use. He previously used marijuana, but none since his 20s to 30s.

REVIEW OF SYSTEMS:
Constitutional: He reports weakness. He reports fatigue and weight loss.
Eyes: He has impaired vision and wears glasses.
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Oral Cavity: He reports dry mouth.
Cardiovascular: He has edema.
Gastrointestinal: He reports constipation.
Genitourinary: He reports frequency and incontinence.

Musculoskeletal: He has bilateral leg swelling and pain.
Neurologic: He has headache and dizziness.
Psychiatric: He reports hallucinations.
Endocrine: He has cold intolerance.
Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:

General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 213/91, pulse 70, respiratory rate 18, height 69”, and weight 197.8 pounds.

Skin: He has multiple keloid formations involving the anterior chest wall.

Extremities: There are bullous-like scaling lesions involving the lower extremity. There is hyperpigmentation. He has 3+ pitting edema.

IMPRESSION:
1. He has hypertensive urgency.
2. Edema. 
3. Hypercholesterolemia.

4. Diabetes type II.
5. Cannot rule out cellulitis of the lower extremities.

PLAN:
1. CBC, Chem.20, hemoglobin A1c, lipid panel, TSH, and urinalysis.

2. Echocardiogram to assess LV function.

3. Start amlodipine 10 mg one p.o. daily #90.

4. Bumex 2 mg p.o. b.i.d.

5. Losartan 100 mg one p.o. daily #90.

6. Discontinue clopidogrel.

7. Discontinue diclofenac.

8. Discontinue olmesartan/hydrochlorothiazide.

9. Follow up in six weeks.
ADDENDUM: ECG was performed. This demonstrates sinus rhythm and is otherwise unremarkable. Rate is noted to be 60.

Rollington Ferguson, M.D.

