CARDIOLOGY CONSULTATION
Patient Name: Ruiz, Julio
Date of Birth: 03/09/1948
Date of Evaluation: 10/03/2023
Referring Physician: Dr. Steve __________
CHIEF COMPLAINT: A 75-year-old Hispanic male referred for cardiovascular evaluation.
HISTORY OF PRESENT ILLNESS: As noted, the patient is a 75-year-old male who reports history of congenital heart disease. However, he has had no cardiovascular problems. He stated that he served in the military. He reports that he was walking in Safeway, Alameda, approximately three years ago when he had a slip-and-fall. He was found to have three cracked ribs. However, he has otherwise had no chest pain, shortness of breath, or palpitations. 

PAST MEDICAL HISTORY: Diabetes. 
PAST SURGICAL HISTORY:
1. Cholecystectomy.

2. Tonsillectomy.

3. Bilateral cataracts.

MEDICATIONS: Metformin, lisinopril, and simvastatin.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died of myocardial infarction. 
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
He has had weight loss. He stated that he previously weighed greater than 200 pounds.

Gastrointestinal: He has constipation. He has a history of colonoscopy/polypectomy.

Musculoskeletal: He has right-sided pain.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 100/58, pulse 68, respiratory rate 20, height 65”, and weight 175 pounds.

Abdomen: Significant for flat abdomen. However, there is a firm supra-umbilical mass. Etiology is not clear.
The EKG demonstrates sinus rhythm, 60 beats per minute, left bundle branch block pattern and first-degree AV block. Old inferior wall myocardial infarction is present.

IMPRESSION:
1. Abnormal EKG.

2. Supra-umbilical mass.

3. Diabetes.
4. Hypercholesterolemia.

PLAN: He requires CBC, chem-20, hemoglobin A1c, and lipid panel. He further requires echo and stress testing. He needs urgent evaluation of the abdomen, i.e., CT of the abdomen and pelvis and repeat colonoscopy for an abnormal mass.
Rollington Ferguson, M.D.

