CARDIOLOGY CONSULTATION
Patient Name: Thomas, Ashleigh

Date of Birth: 07/09/1996

Date of Evaluation: 12/12/2023

Referring Physician: _______
CHIEF COMPLAINT: A 27-year-old female with a complaint of swollen left foot.

HISTORY OF PRESENT ILLNESS: The patient is a 27-year-old female who reports that her left foot had been swollen beginning approximately August. She was then seen at Highland General Hospital and ultimately seen by her primary care physician who referred her to BASF. She underwent Doppler of the lower extremity, which was negative. She was then evaluated by vascular, but no diagnosis was determined. Approximately, two to four weeks ago, she began having a non-healing wound involving the left lower extremity. The patient has subsequently been referred to this office for evaluation.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Edema of the left lower extremity.

4. Tachycardia.

5. Amenorrhea.

PAST SURGICAL HISTORY: Fracture of the humerus.

MEDICATIONS:

1. Cholecalciferol 500 IU one daily.

2. Glucagon 1 mg p.r.n.

3. Omeprazole 40 mg one daily.

4. Zofran ODT 8 mg one q.8h. p.r.n.

5. Voltaren 1% gel p.r.n.

6. Acetaminophen 325 mg, take two q.6h. p.r.n.

7. Naproxen 500 mg p.r.n.

8. Basaglar 44 units daily.

9. Ibuprofen 600 mg one p.r.n.

10. Pregabalin 50 mg one t.i.d. for seven days, then two t.i.d.

11. Admelog 12 units t.i.d.

12. Amlodipine 10 mg one daily.

13. Aripiprazole 5 mg one daily.

14. Prazosin 2 mg, take three daily.

15. Acyclovir 800 mg one daily.

ALLERGIES: LATEX and ADHESIVE TAPE.
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FAMILY HISTORY: Grandmother had hypertension. Paternal grandmother had hypertension and her father’s side of family all hypertensives.
SOCIAL HISTORY: The patient reports history of cigarette smoking, marijuana, and alcohol use.

REVIEW OF SYSTEMS:
Constitutional: She has had no weight gain or loss.

HEENT: She wears glasses. Oral cavity: She has sore throat.

Neck: She has stiffness, pain, and decreased range of motion.

Cardiac: She reports palpitations.

Gastrointestinal: She has nausea and vomiting.

Genitourinary: She has frequency and urgency.

Musculoskeletal: She has pain and stiffness involving multiple joints.

Neurologic: She has dizziness.

Psychiatric: She reports nervousness, depression, and insomnia.

Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 100/82, pulse 123, respiratory rate 22, height 66.5 inches, and weight 96.4 pounds.

Musculoskeletal: Right upper extremity demonstrates decreased range of motion. There is a pathologic fracture of the right humerus.

IMPRESSION:

1. Diabetes, uncontrolled.

2. Edema.

3. Amenorrhea.

4. Pathologic fracture of right humerus.

5. Weight loss.

6. Skin lesion.

PLAN:
1. Ultrasound of the pelvis as soon as possible. CEA and CA 19 as soon as possible. CBC, Chem-20, hemoglobin A1c, lipid panel, and TSH.

2. Referred to dermatology to evaluate skin lesion.
3. Referred to orthopedic to evaluate fracture.
4. CT of the abdomen and pelvis.

Rollington Ferguson, M.D.
