CARDIOLOGY CONSULTATION
Patient Name: Jackson, Temika
Date of Birth: 01/16/1975
Date of Evaluation: 06/18/2024
Referring Physician: Dr. James Eichel
CHIEF COMPLAINT: A 49-year-old African American female referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old female who reportedly was diagnosed with congestive heart failure in 2022. At that time, she was hospitalized at Eden Hospital. In April 2024, she noted worsening cough and shortness of breath, but no extremity swelling. Cough is nonproductive. She has had no fever or chills. She reports dyspnea on walking a few steps. She has easy fatigability. 
PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Hypertension.

3. Diabetes type II.

4. Obesity.

PAST SURGICAL HISTORY: 
1. Right ankle fracture on 04/01/2021.
2. Left hand on 04/09/2021.
MEDICATIONS: Hydralazine 100 mg t.i.d., labetalol 100 mg b.i.d., isosorbide 60 mg daily, chlorthalidone 25 mg daily, Lantus 56 units h.s., Ozempic 0.5 mg weekly, iron sulfate 325 mg daily, potassium chloride 10 mEq b.i.d., Singulair 10 mg one daily, atorvastatin 10 mg h.s., and progesterone daily.
ALLERGIES: PENICILLIN results in itching. 
FAMILY HISTORY: Father had diabetes. Grandmother had diabetes and hypertension. Paternal aunt had breast cancer. 
SOCIAL HISTORY: She reports a history of rare alcohol use only, but denies cigarette smoking or drug use.
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REVIEW OF SYSTEMS:
Constitutional: She has weight gain.

Respiratory: She has cough and dyspnea.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is a moderately healthy female who is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 122/93, pulse 79, respiratory rate 16, height 65”, and weight 351.6 pounds.

Skin: Multiple tattoos but otherwise unremarkable. 
Extremities: 3+ pitting edema.

DATA REVIEW: ECG demonstrates sinus rhythm at 76 beats per minute and otherwise demonstrates evidence of an old anteroseptal myocardial infarction.
IMPRESSION:
1. Congestive heart failure.

2. Abnormal EKG.

3. Hypertension.

4. Diabetes type II.

PLAN:
1. Bumex 2 mg one p.o. b.i.d. #180.

2. Follow up in one month.

3. Echocardiogram, CBC, Chem-20, hemoglobin A1c, lipid panel, and urinalysis all ordered.

Rollington Ferguson, M.D.
