CARDIOLOGY CONSULTATION
Patient Name: Fatai, Pita
Date of Birth: 04/01/1970
Date of Initial Evaluation: 06/12/2023
Date of Followup Evaluation: 06/22/2023

Referring Physician: Dr. John Konstantin
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old male who complains of chest pain. He first experienced chest pain approximately one week ago. He has noted substernal chest pain which he described as a heaviness. Pain had resolved with coughing and walking. The pain stopped after a period of 5-10 minutes. He has no associated shortness of breath or palpitations. 
PAST MEDICAL HISTORY:
1. Gouty arthritis.

2. Hypertension.

PAST SURGICAL HISTORY:
1. Exploratory laparotomy.

2. Status post motor vehicle accident.

MEDICATIONS:
1. Allopurinol 300 mg one daily.

2. Losartan 50 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had pancreatic cancer.

SOCIAL HISTORY: He is a prior smoker who quit in 2018.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 146/82, pulse 68, respiratory rate 18, height 76”, and weight 270.2 pounds.

Skin: Exam reveals tattoos on the anterior chest and the right lower extremity laterally. 

Examination is otherwise unremarkable.
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LABORATORY DATA: Labs dated 06/09/2023: Cholesterol total 208, HDL 44, LDL 146, non-HDL 164, sodium 140, potassium 5.2, chloride 104, bicarb 28, BUN 17, creatinine 1.41, white blood cell count 5.8, hemoglobin 15.9, and platelets 198,000.

Initial EKG dated 06/12/2023 – sinus rhythm 67 beats per minute, nonspecific ST elevation, otherwise unremarkable EKG.

IMPRESSION:
1. Chest pain suggestive of angina.

2. Hypertension, uncontrolled.

3. Hypercholesterolemia.

4. Distant history of cigarette smoking.

PLAN: Given his history of cigarette smoking, he is referred for treadmill testing. 
INTERVAL HISTORY: He underwent treadmill testing on 06/12/2023. Underlying rhythm is sinus at 67 beats per minute. Nonspecific ST elevation is noted. The patient exercised 14 minutes per Bruce protocol. He achieved a peak heart rate of 158 beats per minute which is 95% of the maximum predicted heart rate. The patient did experience chest pain. There were no significant ST-T wave changes noted. The patient on followup on 06/22/2023 reports ongoing chest pains. These tend to last approximately 3 minutes in interval. He takes nitroglycerin for pain. 
PLAN: I will refer him for nuclear stress test. The patient is to have nuclear stress test at Summit Hospital. Further evaluation pending results of nuclear stress testing.

Rollington Ferguson, M.D.
