CARDIOLOGY CONSULTATION
Patient Name: Raymond, Linda
Date of Birth: 10/28/1952
Date of Evaluation: 10/17/2024
Referring Physician: 
CHIEF COMPLAINT: A 71-year-old African American female was seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female with a history of hypertension and borderline diabetes who reports weight gain. She is status post right lower extremity surgery, ? thrombectomy. This apparently was done at Stanford. She is currently reporting leg pain which worsens with activity.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Borderline diabetes.

PAST SURGICAL HISTORY: ? Thrombectomy.

MEDICATIONS: Amlodipine 10 mg one daily, hydrochlorothiazide 25 mg one daily, potassium chloride 10 mEq one daily, and Norco 10/325 mg daily.

ALLERGIES: ASPIRIN results in swelling. NONSTEROIDAL also results in swelling.

FAMILY HISTORY: Mother died of diabetes, hypertension and CVA. Father also had hypertension and CVA.

SOCIAL HISTORY: The patient reports cigarette and alcohol use, but denies drug use.
REVIEW OF SYSTEMS: Essentially unremarkable. She does report nervousness, but otherwise unremarkable.

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

Vital Signs: Blood pressure 165/94, pulse 108, respiratory rate 16, and weight 176.4 pounds.
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DATA REVIEW: ECG demonstrates sinus rhythm of 82 beats per minute. There is left ventricular hypertrophy with repolarization abnormality.

IMPRESSION: A 71-year-old female with a history of hypertension and borderline diabetes who underwent unknown vascular procedure. She is now seen here in followup. She has evidence of:
1. Sinus tachycardia.

2. Abnormal EKG.

3. Peripheral vascular disease.

PLAN:
1. CBC, chem-20, TSH, lipids, magnesium level, and echocardiogram.

2. Discontinue amlodipine.

3. Start diltiazem CD 240 mg one daily.

4. Continue hydrochlorothiazide and Lipitor 40 mg one p.o. h.s. #90.

5. I will see the patient in followup in four weeks.
Rollington Ferguson, M.D.

