CARDIOLOGY CONSULTATION
Patient Name: Alfaro, Rosalba
Date of Birth: 08/25/1952
Date of Evaluation: 08/07/2025
Referring Physician: 
CHIEF COMPLAINT: A 72-year-old Hispanic female referred for evaluation of abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old female who reports occasional chest pain which occurs at rest. Pain is described as stabbing, non-exertional, and no associated symptoms. She specifically denies dyspnea, nausea, or vomiting.
PAST MEDICAL HISTORY:

1. Prediabetes.
2. Hypercholesterolemia.

3. Hypertension.

PAST SURGICAL HISTORY:
1. Tubal ligation.
2. Varicose veins.

MEDICATIONS: Losartan/hydrochlorothiazide 50/12.5 mg daily, meloxicam 7.5 mg daily, meclizine 25 mg daily, hydroxyzine hydrochloride 25 mg daily, Nexium 40 mg daily, and gabapentin 600 mg.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Sister with cancer and another sister with high blood pressure.

SOCIAL HISTORY: There is no history of cigarette smoking or drug use. She notes rare alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable. She does have history of gastroesophageal reflux disease. She further has history of _______ syndrome. She has chronic bilateral venous insufficiency and varicose veins. She has bilateral knee osteoarthritis, left greater than right.

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

Vital Signs: Blood pressure 135/78, pulse 68, respiratory rate 20, height 52”, and weight 181 pounds.

Right Lower Extremity: Noted to be in a bandage. She has chronic right lower extremity ulcer.
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DATA REVIEW: ECG: Sinus rhythm of 65 bpm, nonspecific T-wave abnormality.
IMPRESSION:
1. Right lower extremity ulceration – chronic.

2. Murmur.

3. Prediabetes.

PLAN:
1. Arterial Doppler right lower extremity.

2. CBC, Chem.20, hemoglobin A1c, lipid panel, and TSH.

3. Echocardiogram.

4. Follow up in 4-6 weeks.

Rollington Ferguson, M.D.

