CARDIOLOGY CONSULTATION
Patient Name: Pringle, Ann

Date of Birth: 01/29/1952

Date of Evaluation: 05/08/2024

CHIEF COMPLAINT: A 72-year-old African American female with history of chronic pain.

HPI: The patient is a 72-year-old female with history of chronic pain who reports an episode of fall in 2019. She then suffered a concussion. She also required knee surgery at that time. Since her fall and surgery, she has had progressively worsening symptoms. She notes that her legs are constantly swollen and that they move involuntarily. She has had no chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY: DJD.

PAST SURGICAL HISTORY:
1. Bilateral knee replacement.

2. Spine surgery.

3. Hip surgery.

MEDICATIONS: Unknown:
ALLERGIES: OPIOIDS.
FAMILY HISTORY: Mother and father both had unknown heart disease.

SOCIAL HISTORY: She denies alcohol, cigarettes, or drug use.

REVIEW OF SYSTEMS:
Constitutional: She reports weight gain. She further reports night sweat.

Skin: She reports rash and changes in her nail.

HEENT: Head: She has history of trauma and fall. Eyes: She has impaired vision and wears glasses.

Respiratory: She reports cough and dyspnea.

Cardiac: She has lower extremity swelling.

Gastrointestinal: She reports heartburn and antacid use.

Genitourinary: She has frequency of urination.

Musculoskeletal: She reports diffuse joint pains.

Neurologic: She has headaches and paresthesias of the extremities.

Endocrine: She reports being started on Ozempic.
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PHYSICAL EXAMINATION:

General: She is an obese female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 139/82, pulse 94, and respiratory rate 18.

Abdomen: Abdominal exam is significant for obesity. No masses or tenderness noted.

Extremities: Reveal 1+ pitting edema.

Musculoskeletal: There is decreased range of motion of the left lower extremity. There is tenderness noted.

IMPRESSION:
1. DJD.

2. History of fall.

3. Chronic pain.

4. Edema.

PLAN: CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, ESR, rheumatoid factor, and ANA. She will require echocardiogram. EKG, of note. demonstrates sinus rhythm 87 bpm and nonspecific T-wave abnormality. I will see her again in four weeks.

Rollington Ferguson, M.D.
