CARDIOLOGY CONSULTATION
Patient Name: Redis, Mark

Date of Birth: 07/12/1961

Date of Initial Evaluation: 02/10/2025

Referring Physician: Dr. Shine Teng

CHIEF COMPLAINT: This is a 63-year-old male with elevated blood pressure.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old male with history of hypertension who was noted to have an abnormal EKG. The patient himself described no symptoms of chest pain, shortness of breath or palpitation. He stated that he is able to ride approximately 5 miles without symptoms. He further reports walking and hiking without symptoms.

PAST MEDICAL HISTORY: Includes:

1. Hypercholesterolemia.

2. Hypertension.

3. Gastroesophageal reflux disease.

PAST SURGICAL HISTORY: Includes:

1. Colonoscopy.

2. Status post polypectomy.

MEDICATIONS: Benicar 30 mg one daily and rosuvastatin 5 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had hypertension and colorectal cancer.

SOCIAL HISTORY: He is a prior smoker who quit approximately for a four-month period. Prior to that, he had a 30-year history of smoking. He notes very rare alcohol use. He denies drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 138/58, pulse 72, respiratory rate 18, weight 168.2 pounds, and height 67.5 inches.

Exam is otherwise unremarkable.
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DATA REVIEW: The patient was referred for EKG. EKG revealed sinus rhythm of 63 bpm with left bundle-branch block pattern. The patient was noted to be asymptomatic related to the left bundle-branch block. He was referred for exercise treadmill test for above symptoms. On exercise treadmill testing, he exercised 12 minutes and 30 seconds and achieved a peak heart rate of 121 bpm, which is 77% of the maximum predicted heart rate. The test was nondiagnostic. The test was stopped because of fatigue.

IMPRESSION: This is a 63-year-old male with multiple risk factors for coronary artery disease to include hypertension, hypercholesterolemia, prior history of cigarette smoking and age. He is relatively asymptomatic, but was not able to exercise to full capacity of 80% of maximum predicted heart rate despite his usual exercise routine. Given that he is asymptomatic, he was referred for coronary CT angio. If negative, no further workup. We will further pursue echocardiogram to rule out left ventricular dysfunction.

Rollington Ferguson, M.D.
