CARDIOLOGY CONSULTATION
Patient Name: Fuentes, Felipe
Date of Birth: 12/25/1985
Date of Evaluation: 04/29/2025
Referring Physician: Native American Health Services
CHIEF COMPLAINT: A 39-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old male who is noted to have elevated triglycerides of greater than 1000. He was subsequently referred for evaluation. He reports chest pressure which appears to improve with activity during the day. Symptoms seemed to be worse at nighttime. He had episodes associated with shortness of breath. He has no palpitations.
PAST MEDICAL HISTORY:
1. Hyperlipidemia.

2. Diabetes type II, resolved with diet.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Maternal grandmother died of stomach cancer. Mother died of diabetes and endstage renal disease. Father died with asthma.

SOCIAL HISTORY: He reports prior cigarettes, but no marijuana and no drugs. He notes occasional alcohol use.
REVIEW OF SYSTEMS:
Constitutional: He reports weight gain. He has a seasonal rash.
Neck: He has pain.

Respiratory: He reports tightness of his chest.

Gastrointestinal: He has nausea.

Neurologic: He has headache and dizziness.

Psychiatric: He has nervousness and insomnia.

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

Vital Signs: Blood pressure 135/89, pulse 89, respiratory rate 18, height 68”, and weight 197.6 pounds.

DATA REVIEW: ECG demonstrates sinus bradycardia at the rate of 60 beats per minute. There are small insignificant Q-waves in leads II, III, and aVF.

IMPRESSION: This is a 39-year-old male with reports of elevated triglycerides. This certainly will place him at risk for coronary artery disease. However, his chest discomfort is somewhat very atypical in that it improves with exercise during the day. The active problems include:
1. Chest pain.

2. Hyperlipidemia.

3. History of diabetes type II, diet controlled.

PLAN: Exercise treadmill test. Repeat lipid panel, hemoglobin A1c. Follow up in six weeks.

Rollington Ferguson, M.D.

