CARDIOLOGY CONSULTATION
Patient Name: Wong, Douglas
Date of Birth: 09/27/1969
Date of Evaluation: 01/02/2025
Referring Physician: 
CHIEF COMPLAINT: Followup.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old male who was first seen in the office in October 2022 at which time he presented with symptoms of hematochezia. He was found to have hemorrhoids. He was felt to require upper endoscopy and colonoscopy. The patient has noted abdominal pain and has further been referred for CT of the abdomen. He had subsequently been lost to followup. However, he presented with recent flu-like symptoms, runny nose, and itchy throat. He further reported right lower extremity rash of six to seven months’ duration. The rash was noted to be pruritic.
PAST MEDICAL HISTORY:
1. Hematochezia.

2. Hemorrhoids.

PAST SURGICAL HISTORY:
1. Colonoscopy.
2. Status post polypectomy.

MEDICATIONS: Over-the-counter cold medications only.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father had CVA 10 years ago and hypertension.
SOCIAL HISTORY: He notes rare alcohol use, but no cigarette smoking.
REVIEW OF SYSTEMS: Review of systems is otherwise unremarkable. He does have knee pain. 
DATA REVIEW: ECG demonstrates sinus rhythm 71 beats per minute. There is an incomplete right bundle branch block.
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IMPRESSION:
1. Hemorrhoid history.

2. URI, resolved.

3. Rash.

4. History of colon polyp.

PLAN:
1. CBC, chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, and PSA. 

2. Lotrisone apply to rash b.i.d. #60 g.

3. Follow up in one month or p.r.n.

Rollington Ferguson, M.D.

