CARDIOLOGY CONSULTATION
Patient Name: Fleming, Cynthia
Date of Birth: 05/18/1954
Date of Evaluation: 05/09/2024
Referring Physician: 
CHIEF COMPLAINT: A 69-year-old African female here for followup evaluation.

HISTORY OF PRESENT ILLNESS: The patient was last seen in the office on 09/23/2020. She is known to have history of hypertension, hypercholesterolemia, and reflex sympathetic dystrophy involving the left foot and ankle. She was seen for annual followup. The patient reports that she is otherwise doing well.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Reflex sympathetic dystrophy.

PAST SURGICAL HISTORY:
1. Left peroneal tendon.
2. Status post nerve block for reflex sympathetic dystrophy.

3. Left knee fracture 2001.

4. Cataract surgery.

MEDICATIONS: Atorvastatin 20 mg one h.s., enteric coated aspirin 81 mg one daily, losartan 100 mg daily, amlodipine 5 mg one daily, hydrochlorothiazide daily, and metformin 500 mg b.i.d.
FAMILY HISTORY: The patient has history of cardiomyopathy and found to have mutation, *__________* mutation. She further noted having three sisters having pacemaker.
REVIEW OF SYSTEMS: Otherwise unremarkable.
IMPRESSION:
1. Abdominal pain.

2. Pelvic pain.

3. History of familial dilated cardiomyopathy.

4. Reflex sympathetic dystrophy.

5. Hypertension.

6. Mild mitral regurgitation.
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PLAN:
1. Ultrasound of the abdomen and pelvis to evaluate abdominal/pelvic pain.

2. CBC, Chem 20, TSH, lipid panel, urinalysis, and FIT. Referred to Dr. Angelyn Thomas for GYN.

3. Refilled all medications.

Rollington Ferguson, M.D.

