CARDIOVASCULAR CONSULTATION
Patient Name: Treas, Mary

Date of Birth: 02/01/1957

Date of Evaluation: 01/03/2023

CHIEF COMPLAINT: A 65-year-old female returns to the office for followup.

HISTORY OF PRESENT ILLNESS:  The patient is a 65-year-old female who was initially evaluated in the office November 24, 2021. She is known to have history of hypertension, diabetes, and hypercholesterolemia. At the time that she first presented, she was noted to have uncontrolled blood pressure and uncontrolled blood sugar. She had noted that she was not on adequate medications. She was subsequently started on amlodipine for blood pressure and further maintained on lisinopril. She returns to the office today where she reports discomfort in her right shoulder, which was brought on by stress. She states that she feels like a heavy weight on her shoulder. She has no associated symptoms of dizziness or shortness of breath.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Lisinopril 10 mg one daily and amlodipine 5 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with hypertension, congestive heart failure, and hypothyroidism. Father with history of hypertension. A sister had high blood pressure as did a brother.

SOCIAL HISTORY: She notes prior cigarettes, but no history of alcohol or drug use.

REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 133/80, pulse 73, respiratory rate 16, height 67”, and weight 179 pounds.

The exam otherwise unremarkable.
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IMPRESSION:

1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

PLAN: Flu shot and pneumovax prescription. Followup in three month or p.r.n.

Rollington Ferguson, M.D.
