CARDIOLOGY CONSULTATION
Patient Name: Patton-Griffin, Jeanell

Date of Birth: 11/30/1976

Date of Evaluation: 06/11/2025

Referring Physician: Dr. Eugene McMillan

CHIEF COMPLAINT: A 48-year-old African American female with history of CVA.

HISTORY OF PRESENT ILLNESS: As noted, the patient is found to have had a CVA dating to June 15, 2024. She was hospitalized for one week. She was found to have right-sided weakness and speech disability. The patient then had a right cerebellar CVA and balance was also noted to be affected. She has residual right-sided weakness. She has difficulty writing. She is suffering from anxiety and depression. She reports having had two telemetry monitoring, which were both negative.

PAST MEDICAL HISTORY: Includes:

1. CVA.

2. Psoriasis.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: She received the COVID vaccine in July 2021. She is on aspirin 81 mg daily, Lipitor 80 mg one daily, and Zoloft 100 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with hypertension. Grandmother maternal had CVA.

SOCIAL HISTORY: There is no history of cigarette smoking or drug use. However, she reports alcohol use.

REVIEW OF SYSTEMS:
Constitutional: She has fatigue.

Skin: She has itching and rash.

Eyes: She has decreased visual acuity and wears contact.

Musculoskeletal: She has diffuse joint pains.

Psychiatric: She has nervousness and delusion and is on medications.

Neurologic: She has had history of CVA.

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

Vital Signs: Blood pressure 117/69, pulse 50, respiratory rate 16, height 68 inches, and weight 166 pounds.

DATA REVIEW: The patient had been referred for MRA. However, MRV was done. The MRV of brain venogram without contrast reveals no evidence of dural venous thrombosis. There are asymmetrically small left transverse and sigmoid dural sinuses. Diminished flow related signal on the left posterior transverse dural sinus probably secondary to focal stenosis as a result of arachnoid granulation along the lateral aspect of the left transverse dural sinus. Unchanged right superior cerebellar infarct based on prior reports. Carotid Dopplers revealed no sonographic evidence of hemodynamically significant stenosis __________ bilaterally. No evidence of atherosclerotic or atheromatous plaque. Multiple partially visualized left-sided thyroid nodules; dedicated thyroid ultrasound is recommended.
IMPRESSION:

1. Thyroid nodule.

2. History of CVA.

3. History of hypertension.

PLAN: The patient is to follow up with endocrine for enlarged thyroid. She is to further follow up with primary care. I will see her again in one year.

Rollington Ferguson, M.D.
