CARDIOLOGY CONSULTATION
Patient Name: Beverly, Michael
Date of Birth: 06/20/1961
Date of Evaluation: 08/14/2023
Referring Physician: Dr. Geoffrey Watson
CHIEF COMPLAINT: A 62-year-old African American male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old male who reports history of chest pain of greater than one year duration. Pain is sharp. It improved with Norco. It is worse with movement. He reports pain is associated with short of breath. He had been admitted to the Summit Medical Center and discharged on 06/10/2023. At that time, he presented with a syncopal episode. He has had multiple recurrent episodes of syncope. He was admitted and underwent evaluation. 
DISCHARGE DIAGNOSES:

1. Left-sided lacunar infarction.

2. Chronic obstructive pulmonary disease.

3. Essential hypertension.

4. Abdominal pain unspecified.

5. Syncope.

6. History of coronary artery disease.

7. History of CVA.

PAST MEDICAL HISTORY:

1. COPD.

2. Hypertension.

3. CVA.

4. Recurrent syncope.

5. Encephalopathy.

6. Seizure disorder.

7. Hyperlipidemia.

PAST SURGICAL HISTORY:

1. Right ankle fracture.

2. Testicular torsion.

MEDICATIONS:

1. Clopidogrel 75 mg one daily.

2. Norco 10/325 mg b.i.d.

3. Losartan 50 mg one daily.
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4. Amlodipine 10 mg one p.o. daily.

5. Atorvastatin 80 mg daily.

6. Depakote ER 500 mg daily.

7. Albuterol HFA p.r.n.

8. Diclofenac sodium p.r.n.

9. Cholecalciferol 2000 units daily.

10. Famotidine 40 mg daily.

11. Meclizine chewable tablets.

The patient previously had been advised to stop amlodipine during his prior hospitalization as was hydrochlorothiazide. However, he appears to be on amlodipine at this time. 

FAMILY HISTORY: Mother had CVA x3. 

SOCIAL HISTORY: The patient does have history of cigarette smoking and alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 161/98, pulse 77, respiratory rate 24, height 65”, and weight 160 pounds.

Exam otherwise unremarkable.

IMPRESSION:
1. History of CVA with difficulty finding words.

2. Hypertension.

3. Coronary artery disease.

4. History of COPD.

5. History of recurrent syncope.

6. Encephalopathy.

7. Seizure disorder.

8. Hyperlipidemia.

PLAN:
1. Dobutamine stress echo.

2. Echocardiogram.

3. EKG.

4. Start metoprolol succinate 25 mg one p.o. daily #90.

5. Follow up in six weeks.

Rollington Ferguson, M.D.

