CARDIOLOGY CONSULTATION
Patient Name: Gray, Gayle
Date of Birth: 06/30/1961
Date of Evaluation: 01/30/2025
Referring Physician: 
CHIEF COMPLAINT: A 63-year-old complained of abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old female who reports five to six months history of abdominal pain. The pain is described only as a discomfort which is worsened with food. She noted that she had a colonoscopy which was negative. She has had no fever or chills and no nausea or vomiting.
PAST MEDICAL HISTORY:

1. Hypercholesterolemia.

2. Sinus infection.

PAST SURGICAL HISTORY: She is status post colonoscopy.

MEDICATIONS: Pantoprazole 40 mg, enteric-coated aspirin 81 mg p.o. daily, omeprazole 20 mg one p.o. daily, famotidine 40 mg h.s., rosuvastatin 20 mg h.s., and zolpidem 5 mg at bedtime.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had diabetes. Aunt and uncle had unknown cancer. Father had TB and pneumonia.

SOCIAL HISTORY: The patient is a smoker. She notes daily alcohol use. She reports prior history of marijuana use.

REVIEW OF SYSTEMS:

Eyes: She wears glasses.

Oral Cavity: She reports occasional bleeding gums.

Throat: She has sore throat and wakes up coughing at night.

Gastrointestinal: She has had heartburn.

Respiratory: She reports cough and wheezing.

Review of systems is otherwise unremarkable except for knee pain.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 124/77, pulse 83, respiratory rate 20, height 62”, and weight 119.8 pounds.

Respiratory: Lungs revealed mild nonproductive cough.

Gastrointestinal: There is a well-healed ventral surgical scar present. There is further noted to be a mass consistent with a hernia.
IMPRESSION:

1. Abdominal pain.

2. Incisional hernia.

3. Cough.

PLAN:
1. CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and lipase level.

2. Echocardiogram.

3. EKG.

4. CT of the abdomen with contrast for abdominal pain.

5. Of note, ECG demonstrates sinus rhythm of 61 bpm with normal intervals and no significant ST/T-wave changes. I will see her following her echocardiogram.

Rollington Ferguson, M.D.

