CARDIOVASCULAR CONSULTATION
Patient Name: Kumar, Anil

Date of Birth: 12/28/1954
Date of Evaluation: 04/26/2023
SOURCE OF INFORMATION: The patient and the son-in-law who acts as an interpreter.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old male who anticipates travel to New Zealand. He is requiring a cardiovascular clearance prior to travel. The patient is known to have a history of hypertension and a CVA dating to 2018 although he initially thought it was a myocardial infarction. He was hospitalized at San Joaquin Hospital. He was then felt to have an embolic CVA. He developed right hand numbness, which was slightly affected. However, symptoms have now improved. He is apparently able to walk one to two miles daily without symptoms. He denies specifically symptoms of chest pain.

PAST MEDICAL HISTORY:
1. Diabetes type II.

2. Hypertension.

3. CVA.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Vitamin D3 1000 units daily, aspirin enteric coated 81 mg one daily, metformin 500 mg one b.i.d., Breo-Ellipta 100/25 mcg one inhalation daily, and lisinopril 5 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He notes the use of cigarettes. He denies alcohol or drug use.

REVIEW OF SYSTEMS: Constitutional: Unremarkable. Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 114/69, pulse 74, respiratory rate 20, and weight 164 pounds.

During the examination, the patient does not speak much.
Exam otherwise is unremarkable.
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IMPRESSION:
1. History of CVA.

2. Abnormal ECG.

3. Diabetes type II.

4. History of hypertension.

PLAN: I have not performed stress test and echocardiogram prior to further evaluation. ECG is noted to be mildly abnormal. He has sinus rhythm of 69 beats per minute. There is left axis deviation. There is an old inferior wall myocardial infarction present. Again, further evaluation pending echo and stress test.

Rollington Ferguson, M.D.
