CARDIOLOGY CONSULTATION
Patient Name: Alexander, Keysha
Date of Birth: 10/30/1971
Date of Evaluation: 03/26/2024
Referring Physician:
CHIEF COMPLAINT: Knot in her stomach.
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old African American female who reports knots in her stomach. She first noted this symptom in November 2023. It was not painful. She notes that the mass seems to be getting larger. There are no associated symptoms. 
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Mother unknown history. Father died of CVA and heart disease. A sister has breast cancer. A brother had a heart condition.
SOCIAL HISTORY: She denies cigarette smoking or drug use. She notes occasional alcohol use.
REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Review of systems otherwise is unremarkable except occasional abdominal pain.

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

Vital Signs: Blood pressure 184/82, pulse 72, respiratory rate 20, height 63”, and she refused to be weighed.

Abdomen: Distended. There is a large mass involving the hypogastric region and apparent to arise from the area above the bladder.
Skin: The skin exam reveals bilateral tattoos on the forearm, otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 76 beats per minute and otherwise unremarkable.
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IMPRESSION:
1. Abdominal/pelvic mass.

2. Hypertensive urgency.

PLAN:
1. CEA, CA19, mammogram, CBC, Chem 20, hemoglobin A1c, lipid panel, TSH, and urinalysis. Consider echocardiogram.

2. Start amlodipine 10 mg one p.o. daily and losartan 50 mg one p.o. daily.

3. CT of the abdomen and pelvis with contrast.

4. Referred to Dr. Angelina Thomas.

5. Follow up in six weeks or p.r.n.

Rollington Ferguson, M.D.

