CARDIOLOGY CONSULTATION
Patient Name: Moala, Taniela
Date of Birth: 12/21/1973
Date of Evaluation: 03/20/2025
Referring Physician: 
CHIEF COMPLAINT: A 51-year-old male who complained of chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old male who reports two-month history of chest pain. Pain is sharp and typically lasts seconds. The pain occurs spontaneously. It is substernal, nonradiating and has no associated factors.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

4. Obesity.

PAST SURGICAL HISTORY: Stab wound to the abdomen.
MEDICATIONS: Metformin b.i.d., lisinopril unknown dose, and Rybelsus 3 mg one daily.
FAMILY HISTORY: Mother had diabetes.
SOCIAL HISTORY: He reports history of cigarette smoking. He denies alcohol or drug use, but notes the use of kava.
REVIEW OF SYSTEMS:
Constitutional: He has had weight gain.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 131/87, pulse 77, respiratory rate 20, height 73”, and weight 451.6 pounds.

Abdomen: Noted to be obese. Bowel sounds are normally active. No masses or tenderness noted.

Extremities: Revealed 1+ pitting edema.

Skin: He has had multiple tattoos especially involving the right arm.
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DATA REVIEW: EKG demonstrates sinus rhythm of 67 beats per minute. There is left anterior fascicular block. QRS axis is –17.
IMPRESSION:  A 51-year-old male with.

1. Chest pain.

2. Diabetes.

3. Hypertension.

4. Obesity.

PLAN:
1. He requires echo and exercise treadmill testing.
2. In addition, he should have Chem-20, hemoglobin A1c, lipid panel, and additional EKGs p.r.n.
3. Followup: I will see the patient in six weeks.

Rollington Ferguson, M.D.

