CARDIOLOGY CONSULTATION
Patient Name: Adejobi, Jennifer

Date of Birth: 09/29/1986

Date of Evaluation: 04/07/2026

CHIEF COMPLAINT: A 39-year-old African American female with mixed connective tissue disorder referred for cardiac evaluation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 39-year-old female who reports right lower extremity swelling since approximately 2015. She then developed left lower extremity swelling, which has since become progressive since 2021. She was initially felt to have lymphedema. However, workup was unremarkable. She has developed increasing shortness of breath, which occurs with exertion. This especially occurs on going upstairs. She further reports occasional chest pain which occurs whenever she exerts herself too much. She reports occasional palpitations and further reports occasional dizziness.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Mixed connective tissue disease.

3. Bipolar disorder.

4. Asthma.

5. Melasma.

6. Gastroesophageal reflux disease.

7. Obesity.

8. Back pain.

9. Menopausal.

PAST SURGICAL HISTORY: Includes TAH, bilateral salpingo-oophorectomy in 2017 and history of ear infection requiring surgery in childhood.

MEDICATIONS:

1. BuSpar 5 mg one daily.

2. Estradiol patch one daily.

3. Estradiol 10 mg vaginally one daily.

4. Lisinopril 30 mg one daily.

5. Hydrochlorothiazide 25 mg one daily.

6. Hydroxychloroquine 200 mg one daily.

7. Quetiapine 200 mg one h.s.

8. Solifenacin 5 mg one daily.

9. Venlafaxine 150 mg one daily.

10. Vitamin D 1000 IU one daily.

ALLERGIES: She is allergic to some unknown pain medication.
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FAMILY HISTORY: Mother had coronary artery disease and required coronary artery bypass grafting.

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

REVIEW OF SYSTEMS:
Constitutional: She has had weight gain.

Skin: She reports itching and rash.

HEENT: Eyes: She wears reading glasses. Ears: She has tinnitus. Nose: She has dryness. Oral Cavity: Unremarkable.

Respiratory: She has history of cough and wheezing.

Gastrointestinal: She has had nausea and abdominal pain. She further has had constipation.

Genitourinary: She has had flank pain.

Neurologic: She has had headache and dizziness.

Psychiatric: She reports nervousness, depression, and insomnia. She is taking psychiatric medications.

Endocrine: She has heat intolerance.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress. She is moderately obese.

Vital Signs: Blood pressure 132/102, pulse 88, respiratory rate 18, height 53 inches, and weight 212 pounds.

Neck: There is equivocal thyroid enlargement.

DATA REVIEW: ECG demonstrates sinus rhythm of 77 bpm and nonspecific ST elevation, otherwise unremarkable.

IMPRESSION:

1. Chest pain.

2. Palpitations.

3. Thyroid enlargement.

4. Hypertension.
PLAN:
1. Ultrasound of the thyroid.

2. Echocardiogram.

3. Stress testing.

4. Zio Patch.

Rollington Ferguson, M.D.
