CARDIOLOGY CONSULTATION
Patient Name: Christopher, Holly
Date of Birth: 04/19/1958
Date of Evaluation: 11/18/2024
Referring Physician: 
CHIEF COMPLAINT: A 66-year-old African American female with a history of hypertension, referred for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old female with a long-standing history of hypertension who had noted uncontrolled blood pressure and was subsequently referred for evaluation. She has had no chest pain or shortness of breath. She has no nausea, vomiting, or palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Glaucoma.

3. Hypothyroidism.

PAST SURGICAL HISTORY:
1. Eye surgery, not otherwise specified.
2. Oophorectomy.

MEDICATIONS: Amlodipine, valsartan, levothyroxine, and lorazepam. 
ALLERGIES: CODEINE results in rash.

FAMILY HISTORY: Brother and sister with seizure disorder. Mother died from unknown cancer, but had diabetes, heart disease and high blood pressure. Father also had cancer, diabetes, heart disease, and high blood pressure.
SOCIAL HISTORY: She notes marijuana and alcohol use, otherwise unremarkable.
REVIEW OF SYSTEMS:
Constitutional: She notes chills and night sweats.

Eyes: She wears reading glasses, reports dryness.

Nose: She has sinus problem.

Musculoskeletal: She has pain especially involving the right hand.
Psychiatric: She has depression and apparently takes medication.
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Endocrine: She has cold intolerance.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 175/114, pulse 78, respiratory rate 18, height 64”, and weight 168 pounds.

Exam otherwise unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm of 65 beats per minute, non-specific T-wave abnormality noted.

IMPRESSION: A 66-year-old female with a history of hypertension which is uncontrolled. She has a history of glaucoma and hypothyroidism. She is noted to have abnormal EKG.
PLAN: CBC, chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, echocardiogram, and EKG. Return with all medications. Follow up in four weeks.

Rollington Ferguson, M.D.
