CARDIOLOGY CONSULTATION
Patient Name: Perriman, Lamont

Date of Birth: 06/28/1973

Date of Evaluation: 03/13/2026

Referring: Ricardo Dukes
CHIEF COMPLAINT: A 52-year-old African American male referred for general evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old male with history of non-healing lower extremity ulcers. He first reported right lower extremity wound, which occurred several weeks ago; this occurred when he was scraped by a falling metal pan. The wound has been non-healing. He further reports the appearance of a second wound on the left lower extremity approximately one week later. He has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Includes:

1. Seasonal allergies.

2. Hypertension.

3. Hernia.

PAST SURGICAL HISTORY: Benign tumor of the shoulder.

MEDICATIONS: Advil p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: His brother, sister, and father all have high blood pressure.

SOCIAL HISTORY: The patient denies cigarettes or drugs. He notes occasional alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He has had weight gain.

Skin: He has had itching and rash involving his lower extremities/legs.

Cardiac: He has had edema.

Gastrointestinal: He has an umbilical hernia.

Genitourinary: Unremarkable.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is a mildly obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 168/92, pulse 76, respiratory rate 18, height 71 inches, and weight 276 pounds.

Abdomen: The abdominal exam reveals a large umbilical hernia.

Extremities: Reveal 2-3+ pitting edema. There is a non-healing ulcer of the lower extremity.

DATA REVIEW: ECG demonstrates sinus rhythm of 75 bpm and nonspecific T-wave changes, otherwise unremarkable.

IMPRESSION:

1. Non-healing wound, lower extremity.

2. Edema.

3. Hypertension.

4. Stasis dermatitis.

PLAN:
1. CBC, Chem-20, hemoglobin A1c, lipid panel, and TSH.

2. Arterial Doppler of the lower extremities, rule out PAD.
3. Medications: Dyazide 25/37.5 mg one p.o. daily, cephalexin 500 mg p.o. t.i.d., #21, and ibuprofen 800 mg q.12h. p.r.n., #60.
4. He should have a tetanus-diphtheria today.

Rollington Ferguson, M.D.
