CARDIOLOGY CONSULTATION
Patient Name: Joseph, Sandra
Date of Birth: 12/14/1965
Date of Evaluation: 03/04/2024
Referring Physician: 
CHIEF COMPLAINT: A 58-year-old African American female referred for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old female who reports generalized itching. She stated that the itching started in approximately January. She previously noted itching which was mildly improved with steroids. In the past, it had been worsened by taking the showers. She further reports symptoms of gingival hyperplasia and headache.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Cholecystitis.

3. Seasonal allergies.

PAST SURGICAL HISTORY:
1. Cholecystectomy.
2. Corneal transplant in 1997.
3. Tinnitus x 10 years.

MEDICATIONS: Amlodipine 10 mg one daily and Medrol Dosepak.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father died with kidney disease. Mother had diabetes and Alzheimer's disease. 
SOCIAL HISTORY: There is no history of cigarette smoking. She notes rare alcohol use. There is no drug use.

REVIEW OF SYSTEMS: She has had positive ANA testing in the past.

Constitutional: No weight loss.

Skin: She notes she is currently on steroids.
Head: No trauma.

Eyes: She has impaired vision.

Ears: She has ringing in her right ear which is constant for greater than 10 years.

Nose: No obstruction.
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Oral cavity: As noted, she has gingival hyperplasia.
Respiratory: She reports intermittent cough.

Cardiac: She has rare chest pain which she rates as 5/10.

Gastrointestinal: She reports dysphagia/heartburn.

Neurologic: She has frequent headache.

Psychiatric: She has nervousness and insomnia.

Endocrine: She has heat and cold intolerance.

Review of systems otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 185/114, pulse 119, respiratory rate 20, height 65”, and weight 199.4 pounds.

DATA REVIEW: ECG demonstrates sinus tachycardia at 101 beats per minute, nonspecific T-wave abnormality noted.
IMPRESSION:
1. Pruritus, unclear etiology. Rule out primary biliary cirrhosis.

2. Vitiligo, unclear etiology. She has multiple diffuse hypopigmented patches. She may have underlying vasculitis versus other.
3. Hypertension.

4. Sinus tachycardia.

5. Additional problems include thyroid enlargement.

PLAN:
1. CBC, chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, ESR, and ANA. 
2. The plan further includes ultrasound of thyroid given her enlarged thyroid and ultrasound of abdomen to evaluate for etiology of pruritus.
3. Diltiazem CD 320 mg daily #90.

4. Discontinue amlodipine. Start cholestyramine 1 g b.i.d. for pruritus.

5. Follow up in six weeks.

Rollington Ferguson, M.D.

