CARDIOLOGY CONSULTATION
Patient Name: Easily, Samuel

Date of Birth: 01/24/1950

Date of Evaluation: 06/05/2023

Referring Physician: Dr. Jeffrey Watson

CHIEF COMPLAINT: A 73-year-old African American male with a history of abnormal EKG.

HPI: The patient is a 73-year-old male who reportedly was evaluated at Outpatient Medical Center approximately one month ago and was noted to have asthma exacerbation. He was further found to have abnormal EKG. He was subsequently referred for evaluation. The patient currently denies chest pain or palpitations. He reports shortness of breath and asthma.

PAST MEDICAL HISTORY: As noted, includes:
1. Chest pain.

2. Gastroesophageal reflux disease.

3. Cataracts.

4. Asthma.

5. Hyperlipidemia.

6. COPD.

7. Unspecified osteoarthritis.

8. Chronic pain.

9. Unspecified abdominal hernia without obstruction or gangrene.

MEDICATIONS:

1. Promethazine 10 mL every six hours p.r.n.

2. Nexium 40 mg h.s.

3. DSS 250 mg daily p.r.n.

4. Simvastatin 20 mg h.s.

5. Proventil HFA two puffs every four hours p.r.n.
6. Advair Diskus 500/50 mcg one inhalation b.i.d.

7. Ibuprofen 800 mg b.i.d. p.r.n.

8. DHEA 50 mg oral tablets b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

REVIEW OF SYSTEMS: Significant for asthma symptoms only.
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PHYSICAL EXAMINATION:
General: He is in no acute distress.

Vital Signs: Blood pressure 137/59, pulse 90, respiratory rate 24, height 72 inches and weight 187.6 pounds.

Cardiac: Slightly irregular rhythm, but otherwise unremarkable.

DATA REVIEW: EKG: Sinus rhythm 93 beats per minute. _______ abnormality in the inferior lead.

IMPRESSION:

1. Chest pain, unclear etiology.

2. Abnormal EKG.

3. History of asthma.

4. History of essential hypertension.

PLAN: Echo and stress test to be scheduled.

Rollington Ferguson, M.D.
