CARDIOLOGY CONSULTATION
Patient Name: Black, Namon
Date of Birth: 05/07/1953
Date of Evaluation: 09/26/2023
Referring Physician: Dr. Gwendolyn Sykes
CHIEF COMPLAINT: A 70-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male with history of left pontine infarct, chronic kidney disease stage II, essential hypertension, hyperlipidemia, cocaine abuse, excessive alcohol intake, and prediabetes. He had experienced a pontine infarct in 2019. He had residual right-sided weakness and slurred speech. His blood pressure was noted to be elevated and hemoglobin A1c was 6.7. He was further found to have subclinical hypothyroidism. The patient had subsequently been discharged from the rehab center in 2019. He has had no cardiac followup. He now presents for further evaluation. He notes that he has dyspnea on minimal exertion. The patient stated that he is unable to walk.

PAST MEDICAL HISTORY: As noted include:

1. Left pontine infarct.

2. Chronic kidney disease stage II.

3. Essential hypertension.

4. Hyperlipidemia.

5. Cocaine abuse.

6. Alcohol abuse.

7. Hemoglobin A1c 6.7 consistent with diabetes.

8. Subclinical hypothyroidism.

PAST SURGICAL HISTORY: Right ankle foot amputation. Status post motor vehicle accident.

MEDICATIONS:

1. Amlodipine 10 mg daily.

2. Vitamin D3 1000 units daily.

3. Levothyroxine 25 mcg daily.

4. Lisinopril 40 mg p.o. daily.

5. Enteric-coated aspirin 81 mg p.o. daily.

6. Lipitor 40 mg h.s.

The patient apparently had not been taking these medications recently.
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ALLERGIES: No known drug allergies.

SOCIAL HISTORY: Prior marijuana, crack, cocaine, and alcohol use. Denies cigarette smoking.

FAMILY HISTORY: Father died of heart disease. Mother died of heart disease.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 197/104, pulse 81, respiratory rate 22, height 71”, and weight 234 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 79 bpm and poor R-wave progression in the anterior leads, cannot rule out old anteroseptal myocardial infarction.

IMPRESSION: A 70-year-old male with:
1. History of CVA.

2. Hypertension, uncontrolled.

3. Hyperlipidemia.

4. Subclinical hypothyroidism.

5. History of substance abuse.

PLAN:
1. Echocardiogram.

2. Restart amlodipine 5 mg one p.o. daily.

3. Losartan 50 mg one p.o. daily.

4. Lipitor 20 mg one h.s.

5. Enteric-coated aspirin 81 mg daily.

6. I will see the patient in one to three months.

Rollington Ferguson, M.D.

