CARDIOLOGY CONSULTATION
Patient Name: Jones, Melissa
Date of Birth: 06/07/1979

Date of Evaluation: 12/14/2022

CHIEF COMPLAINT: The patient is a 43-year-old African American female with history of hypertension, reports episodes of elevated blood pressure.
HPI: She first noted elevated blood pressure approximately one and half years ago. She was evaluated at Sutter Hospital at which time workup was negative. She apparently underwent a cardiac catheterization at that time. Subsequent blood pressures had been normalized. However, over the last few months, her blood pressure was trending up per her gynecologist, Dr. Yvette Gentry. The patient was subsequently referred for evaluation. She reports rare substernal chest pain, described as a sticking sensation. There is no provocative factor. Pain is nonexertional.

PAST MEDICAL HISTORY:

1. Elevated blood pressure.

2. Chest discomfort.

PAST SURGICAL HISTORY: Left heart catheterization.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had hypertension, as did her maternal grandmother. Father had high blood pressure and prostate cancer. Paternal grandmother died with breast cancer.

SOCIAL HISTORY: She reports occasional alcohol use. Otherwise unremarkable.

REVIEW OF SYSTEMS:
Neurologic: She reports increasing memory loss.

Psychiatric: She reports insomnia.

The patient reports having been involved in a motor accident approximately one month ago with subsequent bruising on her left side.

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

Vital Signs: Blood pressure 130/98, pulse 92, respiratory rate 18, height 70” and weight 329.8 pounds.
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IMPRESSION:

1. She has mildly elevated blood pressure.

2. She has moderate to severe obesity.

3. She reports memory loss of unclear significance or etiology.

PLAN: We will order routine labs and start losartan. Given her reported memory loss and elevated blood pressure, we would proceed with CT scan of the head to rule out central pathology.

Rollington Ferguson, M.D.
