CARDIOLOGY CONSULTATION
Patient Name: Chism, Mandel
Date of Birth: 04/19/1970
Date of Evaluation: 10/31/2023
Referring Physician: Dr. Constantine
CHIEF COMPLAINT: A 53-year-old male with cardiac enlargement.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old male with history of hypertension who underwent routine electrocardiogram. The patient was referred for routine EKG which revealed evidence of cardiac enlargement. The patient was subsequently referred for evaluation. He denies any symptoms of chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY: Otherwise, is unremarkable. He does have hypertension.
PAST SURGICAL HISTORY: The patient denies prior surgery.
MEDICATIONS: Amlodipine 5 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother with arthritis, otherwise unremarkable.

SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 167/115, pulse 135, respiratory rate 20, height 66”, and weight 262 pounds.

DATA REVIEW: EKG demonstrates sinus tachycardia at a rate of 110 beats per minute. There is QRS-T abnormality, cannot rule out old inferior wall myocardial infarction.

IMPRESSION:
1. Hypertension.

2. Sinus tachycardia.

3. Abnormal EKG.

PLAN:
1. Echocardiogram, lipid panel, TSH, CBC, and Chem-20.

2. Start metoprolol succinate 50 mg one p.o. daily #90.

Rollington Ferguson, M.D.

