CARDIOLOGY CONSULTATION
Patient Name: Yip, Maccewill

Date of Birth: 11/17/1985

Date of Evaluation: 06/05/2023

Referring Physician: Dr. Richard Lavigna

CHIEF COMPLAINT: A 37-year-old male with history of bilateral foot pain and abnormal gait.

HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old male with history of diabetes, hypertension, and bilateral foot pain. He further has abnormal gait and has been evaluated by Dr. Richard Lavigna. He has previously been followed at Kaiser. At that time, he had been told that he had inflammation of the foot and a possible autoimmune disease. The patient presents for current evaluation. He reports ongoing pain, which is currently rated 4-5/10. He reports pain as nonradiating. The patient otherwise has no current symptoms.

PAST MEDICAL HISTORY:

1. Diabetes.

2. Hypertension.

3. Abnormal gait.

PAST SURGICAL HISTORY: Benign scrotal lesion.

MEDICATIONS: Ibuprofen 600 mg take two b.i.d., aspirin one p.r.n., atorvastatin h.s. and metformin unknown dose.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Grandparents had diabetes. Mother has breast cancer.

SOCIAL HISTORY: He notes alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has sore throat.

Genitourinary: He reports dark urine. He has frequency and urgency.

Neurologic: He has headache.

Psychiatric: He reports insomnia.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 151/100 and pulse 115-120.

Skin: He has bilateral tattoos involving the shoulders, otherwise unremarkable.
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ECG is unremarkable.
CLINICAL IMPRESSION: This is a 37-year-old male with bilateral foot pain, unclear etiology. He also has bilateral shoulder pain. He is noted to have evidence of hypertension which is untreated.

PLAN: I have ordered CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, rheumatoid factor, ANA, ESR, and CRP. In addition, we will start him on amlodipine 5 mg one p.o. daily. He is referred to Dr. Brian Kaye to be evaluated for arthralgia. Follow up in 3-4 months.
Rollington Ferguson, M.D.
