CARDIOLOGY CONSULTATION
Patient Name: Contreras, ____
Date of Birth: 11/03/1961
Date of Evaluation: 10/24/2023
Referring Physician: Dr. Floyd Huen
REASON FOR CONSULTATION: Chest pain.

CHIEF COMPLAINT: The patient is a 61-year-old male who is followed by Dr. Huen. He was doing well until approximately September 2023, when he noted an episode of chest pain, fever and becoming cold and clammy. He was subsequently noted to have resolution of his symptoms. The patient did not seek followup immediately, but saw Dr. Huen approximately 1 to 2 weeks earlier. He is noted to have history of gastritis and GI bleed. He further is known to have history of cigarette smoking. The patient had subsequently been referred for evaluation. He denied any exertional chest pain, orthopnea or PND, but described an episode of left hemiparesis. The patient otherwise is doing well.

PAST MEDICAL HISTORY: As noted, includes that of:
1. Chest pain.

2. Gastritis.

3. Possible TIA.

4. Premature ejaculation.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: He is a painter. He has prior history of alcohol use and prior history of cigarettes. He further works in landscaping, so he gets poison oak and poison ivy a lot.
REVIEW OF SYSTEMS:
Constitutional: No weight loss or weight gain.

HEENT: Unremarkable. He has dental caries unspecified.

Skin: He has history of unspecified contact dermatitis.

Gastrointestinal: He has history of gastritis.

Genitourinary: He has benign prostatic hyperplasia.

Respiratory: He has had cough.

Endocrine: He has had elevated PSA and hyperglycemia.

Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 112/55, pulse 75, respiratory rate 16, weight 206.2 pounds.
Exam otherwise unremarkable.
DATA REVIEW: EKG, last stress test on October 23, 2023, revealed sinus rhythm 63 bpm, nonspecific ST elevation and otherwise unremarkable. He exercised 16 minutes 52 seconds and achieved a peak heart rate of 89 bpm. Test was stopped because of fatigue. Echocardiogram on October 17, 2023, revealed normal contractility, left ventricular ejection fraction 67%. No evidence of aortic regurgitation. There was trace mitral regurgitation. There was trace tricuspid regurgitation. RV systolic pressure is estimated to be 20 mmHg.
IMPRESSION: The patient presents with symptoms of chest pain, possible TIA in the past. He is noted to have normal blood pressure. He has history of hyperglycemia and tobaccoism.

PLAN: I will start him on enteric-coated aspirin 81 mg daily, Lipitor 20 mg one p.o. daily. We will obtain carotid Duplex, CT scan of the brain and nuclear stress test.

Rollington Ferguson, M.D.
