CARDIOLOGY CONSULTATION
Patient Name: Oti, Chinwe
Date of Birth: 05/02/1987
Date of Evaluation: 03/04/2024
Referring Physician: 
CHIEF COMPLAINT: A 36-year-old female seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old female who reports elevation of her white blood cells. More recently, she was found to have mild leukopenia in both 2022 and 2023. She has had no viral infection. She has had no fever or chills. She is concerned about her persistent leukopenia.
PAST MEDICAL HISTORY: As noted includes leukopenia.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Fish oil daily, iron daily, vitamin B12, glutathione p.r.n., and sea moss collagen.

ALLERGIES: She is allergic to a SULFA-based medication which caused burning in her stomach. 
FAMILY HISTORY: Father died of multiple myeloma. Aunt had breast cancer. She notes occasional alcohol use.
REVIEW OF SYSTEMS:
Constitutional: She has had recent weight gain and weakness and further reports fatigue.

Neurologic: She reports headache.

Endocrine: She has heat intolerance.

Hematologic: She has anemia.

Infectious: She notes history of malaria.

PHYSICAL EXAMINATION:
General: She is a pleasant female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 120/75, pulse 65, respiratory rate 16, height 68”, and weight 148 pounds.

Exam otherwise unremarkable.

Oti, Chinwe
Page 2

ECG demonstrates sinus rhythm of 53 beats per minute. There is first-degree AV block. There is incomplete right bundle branch block.
IMPRESSION:
1. History of leukopenia.

2. Abnormal EKG.

3. History of malaria infection. Suspect that her persistent leucopenia may be related to the same.
PLAN:
1. Refer to Dr. Angeline Thomas for GYN evaluation.

2. CBC, chem-20, hemoglobin A1c, TSH, and urinalysis.

3. Echo.

4. Follow up in 6-8 weeks.

Rollington Ferguson, M.D.
