CARDIOVASCULAR CLEARANCE
Patient Name: Harris, Michael
Date of Birth: 09/13/1950
Date of Evaluation: 12/27/2024
Referring Physician: 
CHIEF COMPLAINT: A 74-year-old African American male with left-sided chest pain. 

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old male with history of left-sided chest pain which has been present for approximately one month. He notes chest pain which he describes as aching and left sided, which seems to move. Pain is exacerbated by playing piano. Pain is not exacerbated by walking. He has had no shortness of breath or palpitations. He stated that he was evaluated by primary care and found to have orthostatic hypotension. The patient is now seen for initial evaluation.
PAST MEDICAL HISTORY:
1. Hypertension.

2. HIV.

3. Chronic kidney disease.

4. Liver cancer.

PAST SURGICAL HISTORY:
1. Status post ablation for liver cancer.
2. Cataracts bilateral.

3. Left thumb surgery.

4. Right foot fracture.

MEDICATIONS: Lisinopril 10 mg one daily, atorvastatin daily, *__________* 600 mg twice daily, Juluca 25 mg one daily, vitamin D one daily, dronabinol 10 mg one daily, and acyclovir 400 mg p.r.n.

ALLERGIES: CODEINE. 
FAMILY HISTORY: Mother had lung cancer. 
SOCIAL HISTORY: Habits: The patient denied cigarettes, but notes marijuana and history of cocaine use. 
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REVIEW OF SYSTEMS:
Genitourinary: Frequency of urination.

Musculoskeletal: He has joint pains.

Hematologic: Easy bruising.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 139/70, pulse 58, respiratory rate 20, height 63”, and weight 162.8 pounds.

Remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 52 beats per minute. There is low limb lead voltage. Non-specific ST elevation is noted to be present.

IMPRESSION: A 74-year-old male with chest pain. He has a history of HIV. The patient has hypertension and chronic kidney disease. He is now bradycardic.
PLAN: We will proceed with echocardiogram. In addition, we will proceed with tilt table testing. I will see him in followup in four to six weeks.

Rollington Ferguson, M.D.

