CARDIOLOGY CONSULTATION
Patient Name: Toeschi, Robert

Date of Birth: 04/01/1968
Date of Evaluation: 11/29/2023
Referral from: Excell Skilled Nursing Facility
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old male with history of ventriculoperitoneal shunt and hydrocephalus who is further noted to have history of bipolar disorder. He had reported chest pain on 11/28/2023; at which time, he was seen at the Emergency Room at Alta Bates Medical Center. Workup was essentially unremarkable and the patient was advised to see a specialist within 24 hours. He was subsequently referred to this office for evaluation. The patient himself is unable to give a clear history.
PAST MEDICAL HISTORY: As noted, includes that of:
1. Hydrocephalus.

2. Bipolar disorder.

3. Chest pain.

4. Right lower lobe pulmonary infiltrate versus atelectasis.

MEDICATIONS: Bactrim Double Strength one b.i.d., aripiprazole one tablet daily 10 mg, aspirin 81 mg one daily, atorvastatin 40 mg one daily, azithromycin 250 mg daily, divalproex sodium 250 mg takes two tablets b.i.d., gabapentin 300 mg h.s., hydrocortisone cream 2.5%, hydromorphone 2 mg half tablet q.4h. p.r.n. pain, ketoconazole external cream apply to face topically b.i.d., loratadine 10 mg one tablet daily, nitroglycerin 0.4 mg p.r.n., pantoprazole 40 mg daily, Senna 8.6 mg one h.s., sertraline 50 mg one and half tablets daily, Tylenol Extra Strength 500 mg every eight hours p.r.n.

ALLERGIES: He has food allergies to include apple juice which results in vomiting; however, he has no medication allergies.
FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: He is a resident of Excell Skilled Nursing Facility.

REVIEW OF SYSTEMS: He has joint pains involving the fingers, but otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 97/57, pulse 92, respiratory rate 30, height 69”, and weight 130.8 pounds.

DATA REVIEW: ECG reveals sinus rhythm 80 beats per minute and is otherwise normal.

IMPRESSION: This is a 55-year-old male with recent chest pain for which he was seen in the emergency room, workup was unremarkable. His significant history includes that of:
1. VP shunt.

2. Unspecified abnormalities of gait and mobility.

3. Generalized muscle weakness.

4. Atherosclerosis.

5. Congenital hydrocephalus, unspecified.

6. Mild persistent asthma.

7. Polyneuropathy, unspecified.

8. Gastroesophageal reflux disease.
9. Presence of cardiac pacemaker.

10. Major depressive disorder.

11. History of fall.

12. Schizophrenia.

13. History of suicidal behavior.

PLAN: I will proceed with echocardiogram and stress testing, however, no further workup otherwise planned and interrogation of pacemaker.

Rollington Ferguson, M.D.

