HISTORY & PHYSICAL
Patient Name: McIntyre, Shannan

Date of Birth: 10/04/1969

Date of Initial Evaluation: 08/05/2025

CHIEF COMPLAINT: A 55-year-old African American female complained of being overwhelmed. She came in for an initial visit. She reported that she is stressed as she was taking care of her grandfather who is disabled. She did not note any specific complaints, but that of being stressed.

PAST MEDICAL HISTORY: Includes:
1. Prediabetes.

2. Migraines.

3. Insomnia.

PAST SURGICAL HISTORY: Ectopic pregnancy.
MEDICATIONS:

1. Amitriptyline 50 mg daily.

2. Ibuprofen p.r.n.

ALLERGIES: PENICILLIN results in rash and hives; however, amoxicillin is apparently okay.

FAMILY HISTORY: Maternal grandmother had heart disease. Mother had diabetes and lung cancer.

SOCIAL HISTORY: The patient is a smoker, but denied any alcohol use in 11 years. She has distant history of marijuana and cocaine, but stated that she had not used in 11 years.

REVIEW OF SYSTEMS: Otherwise was unremarkable.

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

Vital Signs: Blood pressure 118/75, pulse 75, respiratory rate 18, height 64”, and weight 142 pounds.

DATA REVIEW: ECG demonstrates sinus tachycardia at a rate of 105 bpm. Exam otherwise was unremarkable. The patient was subsequently referred for mammogram, which was performed on August 12, 2025. The mammogram revealed right breast calcification. She was felt to have probably benign findings, but recommendation to proceed with repeat diagnostic mammogram in six months.
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Echocardiogram revealed diastolic dysfunction. Normal left ventricular systolic function. There was no segmental wall motion abnormality. Mitral valve revealed mild mitral annular calcification and trace mitral regurgitation. Trace tricuspid regurgitation was noted. No PI was noted.

IMPRESSION:

1. Abnormal mammogram, requires followup in six months.

2. Sinus tachycardia.

3. Prediabetes.

4. History of migraines.

5. History of insomnia.

6. Anxiety.

Rollington Ferguson, M.D.
