CARDIOLOGY CONSULTATION
Patient Name: Green, Helen
Date of Birth: 09/17/1957
Date of Evaluation: 07/01/2025
Referring Physician: Roots Clinic
CHIEF COMPLAINT: A 67-year-old female referred for elevated blood pressure.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old female who was initially seen at the emergency room and found to have elevated blood pressure. She was then given amlodipine 5 mg for uncontrolled blood pressure. The patient is now seen in followup for initial evaluation. She denies any symptoms of chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Depression/anxiety.
PAST SURGICAL HISTORY: Back surgery.
MEDICATIONS: Amlodipine 5 mg one daily and citalopram 40 mg daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had diabetes, hypertension, and thyroid issues. Father died with blood clots. His sister had diabetes, hypertension and thyroid disease.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Nose: The patient has had sinus problems.
Musculoskeletal: The patient reports right knee pain and right leg pain.

Neurologic: She has headaches.

Hematologic: She has easy bruising.

PHYSICAL EXAMINATION:
General: The patient is moderately obese. She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 112/72, pulse 71, respiratory rate 20, height 66.5”, and weight 225.2 pounds.

Exam otherwise unremarkable.
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DATA REVIEW: EKG demonstrates sinus rate of 68 beats per minute. ECG is otherwise unremarkable. Echocardiogram performed on 07/02/2025 reveals left ventricular ejection fraction 60-65%. There is impaired relaxation. Left atrium is moderately dilated by volume. There is trace aortic regurgitation. There is trace tricuspid regurgitation.
IMPRESSION:
1. Essential hypertension, controlled.

2. History of depression/anxiety.

3. Left atrial enlargement.

4. Trace aortic regurgitation.

5. Trace mitral regurgitation.

PLAN:
1. Continue current medications.

2. No additional interventions at this time.

Rollington Ferguson, M.D.

