CARDIOLOGY CONSULTATION
Patient Name: Gaston, Terri
Date of Birth: _______
Date of Evaluation: 02/08/2024

Referring Physician: Dr. Tang
CHIEF COMPLAINT: A 59-year-old African American female referred for routine evaluation.

HPI: The patient is a 59-year-old female with history of hypertension, osteoarthritis and obesity who is referred for routine evaluation. She has had no chest pain, shortness of breath, or palpitations.

ACTIVE PROBLEMS: Include:
1. Submandibular gland infection.

2. Sepsis.

3. Hypokalemia.

4. Essential hypertension.

5. Primary osteoarthritis involving multiple joints.

6. Lumbar stenosis.

7. Morbid obesity.

8. Primary osteoarthritis of left knee.

9. Primary osteoarthritis of right knee.

10. Class III severe obesity and body mass index of 40 to 44.9.

11. History of burn to the right wrist.

PAST SURGICAL HISTORY:

1. Cholecystectomy.

2. Breast reduction.

3. Laminectomy of the lumbosacral region not otherwise specified.

CURRENT MEDICATIONS:

1. Amlodipine 10 mg one daily.

2. Hydrochlorothiazide 12.5 mg one daily.

3. Ibuprofen 800 mg p.r.n.

4. Celebrex 200 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother had diabetes and hypertension.

SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS: She has stuffy nose, but otherwise unremarkable.

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

Vital Signs: Blood pressure 155/104, pulse 72, respiratory rate 20, and weight 293.1 pounds.

Cardiovascular: Reveals soft systolic murmur at the left parasternal border. Regular rate and rhythm. No S3 or S4 is noted. There is no increased JVD.

Abdomen: Noted to be obese. There is no mass or tenderness noted. No organomegaly is present.

Extremities: Reveal 1+ pitting edema.

DATA REVIEW: ECG demonstrates sinus rhythm of 73 beats per minute. Nonspecific T-wave abnormality is noted.

IMPRESSION:
1. Hypertension uncontrolled.

2. Borderline abnormal EKG.

3. Hypercholesterolemia.

4. Obesity.

5. Edema.

PLAN:
1. We will proceed with echocardiogram.

2. Continue current medications.

3. Follow up in 6-8 weeks.
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