CARDIOLOGY CONSULTATION
Patient Name: Mitchell, Daryl
Date of Birth: 07/16/1971
Date of Evaluation: 11/07/2022
Referring Physician: Roots Health Centre
CHIEF COMPLAINT: A 51-year-old African American male with hypertension. 
HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old male with history of uncontrolled hypertension and asthma. He reports history of gunshot wound to the chest resulting in pneumothorax. Since that time, he has required inhalers. He has no history of congestive heart failure, angina, or dysrhythmia.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Neuropathy – brachial plexus.

PAST SURGICAL HISTORY: Gunshot wound to the chest.

MEDICATIONS:
1. Hydrochlorothiazide 12.5 mg one daily.

2. Amlodipine/omeprazole 10/20 mg one daily.

3. Gabapentin 600 mg b.i.d.

4. Multi-Vite one daily.

5. Albuterol one to two puffs p.r.n.

6. Chlorthalidone 25 mg one daily.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He notes marijuana use and occasional alcohol use, but denies cigarette use.

FAMILY HISTORY: Unremarkable.
REVIEW OF SYSTEMS:
Constitutional: He reports weight loss.

HEENT: Eyes: He wears glasses. Nose: He has sinus problem.
Respiratory: He has cough with sputum.

Gastrointestinal: He has occasional heartburn and antacid use.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 140/90, pulse 92, respiratory rate 20, height 69”, and weight 242.2 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and reactive to light and accommodation. Sclerae clear. Extraocular muscles are intact.

Neck: Supple. There is no thyromegaly present. No adenopathy present.
Chest: Demonstrates midline scar. There is also a horizontal scar to the right axilla anteriorly.
Cardiovascular: Regular rate and rhythm with normal S1 and S2. 

Abdomen: Obese. No masses or tenderness noted.

Back: No CVAT.

Extremities: Trace pitting edema.

Musculoskeletal: Normal range of motion.

Skin: Normal.

IMPRESSION:
1. Hypertension with normal borderline ECG.

2. Edema.

PLAN:
1. I have ordered stress test.

2. Discontinue hydrochlorothiazide.

3. Start chlorthalidone 25 mg one p.o. daily. I will see him in one week following his test.

INTERVAL HISTORY: The patient is seen on 12/22/2022. Blood pressure 136/8, pulse 91, and respiratory rate 20. At this time, he has kept discomfort. He reports leg cramps only.
1. He most likely has hypertension, better controlled.

2. Edema, improved.

3. Leg cramps.

PLAN: Chem-20, hemoglobin A1c, lipid panel, TSH, and magnesium levels. In addition, I will start him on potassium chloride 10 mEq p.o. daily #60.

Rollington Ferguson, M.D.
