CARDIOLOGY CONSULTATION
Patient Name: Davis, Frank
Date of Birth: 06/06/1945
Date of Evaluation: 06/26/2023
Referring Physicians: Dr. Pienkny from Golden Gate Urology & Dr. Koingut of Oncology
CHIEF COMPLAINT: A 78-year-old Latin American male who is seen for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 78-year-old male who is known to have history of hypertension, prostate cancer, and memory loss. He reports having undergone radiation therapy the first week of March, the total of four weeks beginning December. Recent laboratory work revealed normalization of the PSA. He reports occasional chest pain/fullness for which he went to Alta Bates Medical Center. Workup apparently was negative. The patient was referred for persistent chest pain. He notes that chest pain is bilateral and without specific provocating factors.
Of note, examination further significant for gynecomastia.

PAST MEDICAL HISTORY:

1. Hypertension.

2. High cholesterolemia.

3. Prostate cancer.

4. Chronic kidney disease.

5. Memory problems.
PAST SURGICAL HISTORY:
1. Back surgery in 2016.
2. He is status post radiation therapy.

MEDICATIONS:

1. Atorvastatin 20 mg one daily.

2. Hydrochlorothiazide 12.5 mg one daily.
3. Metoprolol 50 mg one daily.

4. Tamsulosin 0.4 mg one b.i.d.

5. Allopurinol 300 mg one daily.

6. Amlodipine 10 mg one daily.

7. Lidocaine patches one to two patches daily as directed.

8. Multivitamins and selenium.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died of cancer of the liver. The second brother died of lung disease. Third brother died of prostate cancer.
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SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:

Constitutional: He has had some weight loss.

Skin: Normal.

Eyes: He reports floaters and blind spots. He wears glasses.
Cardiac: As per HPI.

Genitourinary: He has frequency and urgency of urination. He has history of prostate cancer as noted.

Psychiatric: He has nervousness.
The patient otherwise has normal review of systems.

PHYSICAL EXAMINATION:
General: He is a pleasant male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 125/68, pulse 68, respiratory rate 16, height 67”, and weight 167.8 pounds.

Neck: Exam significant for a left carotid bruit.

Cardiac: There is a soft systolic murmur at left parasternal border. There is further noted to be a systolic murmur in the aortic region.

The ECG is pending.
IMPRESSION: This is a 78-year-old male with history of chest pain. He has had two emergency room visits for chest pain on 03/30/2023 and 06/05/2023. He further has history of carotid bruit and early dementia. On examination, as noted, he has left carotid bruit and is further found to have an aortic murmur.
PLAN:
1. He requires carotid duplex.

2. Echo, EKG, adenosine Myoview to evaluate for ischemia.
3. Start meloxicam 7.5 mg one p.o. daily p.r.n. pain.
4. Protonix 40 mg one p.o. h.s.

ADDENDUM: ECG dated 06/26/2023, reveals sinus bradycardia at 58 beats per minute. There is first-degree AV block. There is low voltage in the extremity leads. Right bundle-branch block is further noted to be present.
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