CARDIOLOGY CONSULTATION
Patient Name: Ashley, Richard
Date of Birth: 02/15/1954
Date of Evaluation: 02/11/2025
Referring Physician: 
CHIEF COMPLAINT: A 70-year-old male with a history of coronary artery disease.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male with a history of hypercholesterolemia and hypertension who has previously been evaluated, but lost to followup. He apparently was in Arizona when he developed severe dyspnea. He was then seen in the emergency room and was found to have myocardial infarction. He underwent stenting in January 2025. He underwent Onyx Frontier 3 x 18 mm to the left circumflex, a 3.5 x 38 mm to the proximal left anterior descending and left main, a 3.0 x 18 mm mid LAD stent. The patient stated that he had been offered coronary artery bypass grafting, but he had deferred. Currently, he is having no chest pain or shortness of breath. 
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Hypertension.

3. Obesity.

4. Coronary artery disease.

PAST SURGICAL HISTORY: Gunshot wound to the abdomen in 1997 and gunshot wound to the right arm.
MEDICATIONS: Lipitor 80 mg daily, nitroglycerine p.r.n., Plavix 75 mg daily, amlodipine 10 mg daily, carvedilol 12.5 mg b.i.d., Lasix 40 mg daily, and aspirin 325 mg daily. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother with glaucoma.
SOCIAL HISTORY: The patient is a prior smoker, but quit in 1981. He has a history of prior cocaine and prior alcohol abuse. 
REVIEW OF SYSTEMS:
Eyes: He wears glasses.

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

Vital Signs: Blood pressure 118/83, pulse 84, respiratory rate 18, height 71”, and weight 348.4 pounds.

Abdomen: Obese and reveals a well-healed scar; otherwise unremarkable.

DATA REVIEW: ECG was apparently not done.

IMPRESSION: This is a 70-year-old male with multiple risk factors for coronary artery disease who suffered a recent myocardial infarction. He was found to have significant left main disease. He was further noted to have disease involving the left circumflex and left anterior descending. He underwent drug eluting stents as previously described. The patient is noted to be currently stable.
PLAN: We will continue his Plavix, aspirin, Lipitor, and carvedilol. I will further start him on Wegovy 0.5 mg weekly.

Rollington Ferguson, M.D.

