CARDIOLOGY CONSULTATION
Patient Name: Sanders, Terrel
Date of Birth: 05/03/1994
Date of Evaluation: 01/07/2026
Referring Physician: Dr. Boykin at Roots
CHIEF COMPLAINT: A 31-year-old African American male referred for uncontrolled blood pressure.
HPI: The patient is a 31-year-old male with history of hypertension, which was diagnosed approximately three years earlier. He reports headaches and chest pain with associated shortness of breath especially when his blood pressure is uncontrolled/elevated. He otherwise has no symptoms.
PAST MEDICAL HISTORY: Included:
1. Hypertension.
2. Acute kidney injury.
PAST SURGICAL HISTORY:
1. Kidney biopsy.
2. Nasal surgery.
MEDICATIONS: Amlodipine 10 mg one daily, losartan 100 mg daily, gabapentin 300 mg, spironolactone 50 mg daily, and carvedilol 6.25 mg b.i.d.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Sister with CVA and aneurysm died at age 27, Paternal grandmother had diabetes. An uncle died with aneurysm at age 40.
SOCIAL HISTORY: The patient reports marijuana, alcohol and cigarette use.
REVIEW OF SYSTEMS:
Neck: He has stiffness and pain.

Genitourinary: He has urgency, frequency and flank pain.
Neurologic: The patient reports headache.

Psychiatric: He reports depression and insomnia.

Endocrine: He reports cold intolerance.

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

Vital Signs: Blood pressure 149/95, pulse 77, respiratory rate 18, height 68.2”, and weight 163 pounds.
The remainder of the examination is unremarkable.
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IMPRESSION:
1. Hypertension.

2. Family history of aneurysm.

3. Headache.
Of note, ECG reveals sinus rhythm 69 bpm and evidence of left ventricular hypertrophy. There is left atrial enlargement.

PLAN:
1. We will obtain CBC, Chem-20, lipid panel, and TSH.
2. Ultrasound of the abdomen specifically to rule out renal disease.
3. CT angio of the brain to rule out aneurysm.
4. He should have an echocardiogram. Focus should be on evaluation for coarctation.
Rollington Ferguson, M.D.
