CARDIOLOGY CONSULTATION
Patient Name: Mitchell, Helen

Date of Birth: 10/26/1961

Date of Evaluation: 03/03/2026

CHIEF COMPLAINT: A 64-year-old African American female seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 64-year-old female who reports bilateral hip pain of greater than three years. She was seen by Dr. Vicky Barber last Thursday. She was then told that she had osteoarthritis. Tramadol was prescribed. The patient presents for evaluation today. She reports pain, which is 10/10 subjectively, it is worsened with activity. She stated that she previously worked up, but she has not worked out in six months.

PAST MEDICAL HISTORY: Includes:

1. Breast cancer.

2. Hypertension.

3. Osteoarthritis.

4. Gastroesophageal reflux disease.

5. Fibroid.

PAST SURGICAL HISTORY:
1. Myomectomy.

2. Hysterectomy.

3. Lumpectomy followed by right-sided mastectomy in 2017.

4. Trigger finger release.

5. Carpal tunnel.

MEDICATIONS:

1. Olmesartan/amlodipine/hydrochlorothiazide 40/5/25 mg one daily.

2. Metoprolol succinate 25 mg daily.

3. Omeprazole DR 40 mg daily.

4. Magnesium 300 mg daily.

5. CuraMed supplement p.r.n.

6. Tramadol 50 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with prostate cancer. Brother with lung cancer and another brother with prostate cancer.

SOCIAL HISTORY: There is no history of cigarette smoking or marijuana use. There is rare alcohol use.
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REVIEW OF SYSTEMS:
Constitutional: She has had hot flashes. She further reports weight gain. She has had night sweats.

Breasts: She has had mastectomy as noted.

Genitourinary: She has frequency of urination.

Musculoskeletal: She has diffuse arthritis.

Psychiatric: She has insomnia.

Endocrine: She has pigmentation changes.

Hematologic: She reports anemia.

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

Vital Signs: Blood pressure 159/80, pulse 67, respiratory rate 20, height 62 inches, and weight 195 pounds.

Musculoskeletal: Exam reveals tenderness at the hip.

DATA REVIEW: EKG demonstrates sinus rhythm of 67 bpm and nonspecific ST elevation, otherwise unremarkable.

IMPRESSION:

1. Osteoarthritis, hip.

2. Gastroesophageal reflux disease.

3. Hypertension.

PLAN:
1. Meloxicam 15 mg p.o. daily, #90, Tylenol 500 mg p.o. q.8h. p.r.n., #90, and omeprazole DR 40 mg one p.o. daily.
2. Followup in six weeks.
3. She is to obtain CBC, Chem-20, and lipid panel.

Rollington Ferguson, M.D.
