CARDIOLOGY CONSULTATION
Patient Name: Williams, Verdie

Date of Birth: 08/13/1939

Date of Evaluation: 11/20/2025

CHIEF COMPLAINT: Vertigo and dizziness.

HISTORY OF PRESENT ILLNESS: The patient is an 86-year-old female who complained of vertigo and dizziness followed by vomiting. Symptoms began in approximately September 2025. She denied any exertional chest pain, but reports dizziness with sitting and standing. She has had no overt vertigo.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Lisinopril 20 mg one daily.

2. Rosuvastatin 10 mg one daily.

3. Enteric-coated aspirin 81 mg one daily.

4. Vitamin C one daily.

5. Triamterene 37.5 mg one daily.

6. Calcium one daily.

7. MultiVites one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: A younger brother required heart transplant.

SOCIAL HISTORY: She denies cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS:
HEENT: Eyes: She wears glasses. She has redness and dryness.

Neck: She has stiffness and pain.

Gastrointestinal: She has vomiting.

Genitourinary: She has history of stones.
Review of systems is unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 154/74, pulse 83, respiratory rate 16, height 63 inches, and weight 127 pounds.

Cardiovascular: Reveals a soft systolic murmur at the left parasternal border, otherwise unremarkable.

Skin: She has an irregular purple lesion.

DATA REVIEW: ECG demonstrates sinus rhythm 84 bpm and nonspecific ST/T-wave changes.

IMPRESSION: An 86-year-old female presents with vertigo and dizziness. She has:
1. Abnormal EKG.
2. Dizziness.

3. Hypertension.

4. Hypercholesterolemia.

5. Skin lesion, unclear etiology.

PLAN:

1. Zio Patch.

2. Echocardiogram.

3. Referred to dermatology, Dr. Terri Dunn, to evaluate skin lesion.
4. Followup in one month’s time.

Rollington Ferguson, M.D.
