CARDIOLOGY CONSULTATION
Patient Name: Anderson, Oretha

Date of Birth: 10/15/1934

Date of Evaluation: 05/14/2026

Referring Physician: Dr. Ma
CHIEF COMPLAINT: The patient is a 91-year-old female with diabetes, hypertension, and hypercholesterolemia, noting dyspnea. The patient reports dyspnea, which occurs whenever she is overly active. The symptoms do not appear to occur with rest. She is able to walk around her cul-de-sac, but previously walked two miles per day. She has no irregular heartbeat. She has been having sinus problems/runny nose, but no exertional chest pain or discomfort.

PAST MEDICAL HISTORY: Includes:

1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

4.  SVT.

5. PAD.

PAST SURGICAL HISTORY

1. C-section x3.

2. Cataracts.

3. Status post fall in December.

MEDICATIONS:

1. Acetaminophen 500 mg one daily.

2. Ascorbic acid 500 mg one daily.

3. Vitamin D3 25 mcg one daily.

4. Famotidine 40 mg one p.r.n.

5. Furosemide 20 mg one daily.

6. Losartan 50 mg one daily.

7. Metformin 500 mg one daily.

8. Rosuvastatin 10 mg one daily.

9. Timolol 0.5 – 1% ophthalmic solution daily.

ALLERGIES: PENICILLIN and EGG.
FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: She has distant history of smoking, but none in 53 years. She notes social alcohol use. She worked for the telephone company followed by Wells Fargo, she is now retired.
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REVIEW OF SYSTEMS:
Constitutional: She reports loss of balance when she walks.

Musculoskeletal: She has joint pains.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 155/69, pulse 59, respiratory rate 16, height 65 inches, and weight 155 pounds.

Extremities: Reveal 2+ edema on the right lower extremity and 1+ edema of the left lower extremity.

DATA REVIEW: ECG reveals sinus rhythm of 53 bpm. Nonspecific T-wave flattening, otherwise unremarkable.

IMPRESSION:

1. Edema, unclear etiology.

2. History of hypertension.

3. SVT.

4. Bradycardia.

5. Diabetes.

6. Hypertension, uncontrolled.

7. Hypercholesterolemia.

PLAN:
1. Venous Doppler of the lower extremity bilaterally, rule out DVT.
2. Prescription: Hydrochlorothiazide 12.5 mg one p.o. daily, #90.
3. Followup in six weeks.

Rollington Ferguson, M.D.
