CARDIOLOGY CONSULTATION
Patient Name: Enis, Rodney
Date of Birth: 11/02/1965
Date of Evaluation: 03/17/2025
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 59-year-old African American male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports left knee injury dating to 2024. He notes that he was stepping out of a box truck when he began having pain. He reported symptoms to his manager. He was then evaluated and underwent physical therapy. He was later referred for MRI which revealed a tear. The patient was then referred to Dr. Strudwick in approximately October/November 2024. He was felt to require surgery. He has had ongoing pain described as a burning sensation in his chest while working out for the last two weeks. He notes that his symptoms of chest discomfort improved with slowing down.

PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Removal of a lipoma.
MEDICATIONS: None.
ALLERGIES: SULFA; he states that his eyes turn yellow.
FAMILY HISTORY: Mother had CVA and atherosclerosis. Father had diabetes.

SOCIAL HISTORY: He denies cigarette smoking. He previously smoked marijuana, but none since 1994. He denies alcohol use.

REVIEW OF SYSTEMS: Now, he reports decreased smell. Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 136/81, pulse 54, respiratory rate 18, height 67”, and weight 191 pounds.
Musculoskeletal: Left knee reveals tenderness above medial and lateral joint line.
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DATA REVIEW: ECG demonstrates sinus rhythm of 56 beats per minute. Nonspecific T-wave inversion noted in inferior leads. Nonspecific ST/T-wave abnormality is noted.
IMPRESSION: This is a 59-year-old male who suffered an industrial injury. He described chest discomfort worse with exercise, relieved with rest and is noted to have an abnormal EKG. The patient will require nuclear stress test prior to his surgical procedure. He is not cleared at this time.
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