CARDIOLOGY CONSULTATION
Patient Name: Nolen, Rodney

Date of Birth: 08/11/1959

Date of Evaluation: 01/24/2023

Date of Followup Evaluation: 06/06/2023

CHIEF COMPLAINT: A 63-year-old African American male with shortness of breath and skipped heartbeat.

HPI: The patient is a 63-year-old male who is known to have COPD/asthma, asbestos exposure who reports dyspnea for approximately seven to eight years. He had subsequently undergone MRI which revealed findings of asbestosis. Today, he reported fluttering of his heart, which had occurred over several-year period. He stated that he has thought it was hiccups. He reports chest pain when he walks. Pain is sharp, substernal, non-radiating. He reports dizziness on bending. He otherwise has no significant coronary history.

PAST MEDICAL HISTORY:

1. Pleural plaques with presence of asbestos.

2. Obstructive sleep apnea.

3. Chronic obstructive pulmonary disease.

4. Essential hypertension.

5. Osteoarthritis.

PAST SURGICAL HISTORY:
1. Left shoulder surgery x 3.

2. He has had back injection for chronic pain.

MEDICATIONS:

1. Tramadol 50 mg p.r.n.

2. Celebrex 200 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: He reports that a cousin died of heart disease approximately three weeks earlier in the age 60s. Father died of unknown cancer. Mother is alive and well.

SOCIAL HISTORY: He is a prior smoker, but has not smoked in 20 years. There is no recent cigarette smoking, drug use or alcohol use.

REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Eyes: Significant for he wears glasses.
Ears: Significant for he uses a hearing aid.

Genitourinary: Significant for frequency and urgency.
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DATA REVIEW: The ECG demonstrates sinus rhythm 78 beats per minute. There is evidence of right ventricular hypertrophy. ECG otherwise is unremarkable.

Echocardiogram performed on 06/06/2023, revealed normal left ventricular systolic function with ejection fraction of 66%. There is normal diastolic filling pattern. Trace mitral regurgitation is noted. Trace tricuspid regurgitation is present. No segmental wall motion abnormality noted.

IMPRESSION:

1. Asthma/COPD stable.

2. Chest pain, unclear etiology.

3. Essential hypertension.

4. Trace mitral regurgitation.

5. Trace pulmonic regurgitation.

PLAN: We will proceed with exercise treadmill testing.

Rollington Ferguson, M.D.
