CARDIOLOGY CONSULTATION
Patient Name: Ornelas, Antonio

Date of Birth: 07/05/1959

Date of Evaluation: 07/17/2025

Referring Physician: Dr. Porter

CHIEF COMPLAINT: The patient is preop for left knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old male who reports an episode of fall on approximately September 22, 2024. He apparently fell from 5 feet height. He injured the left knee, arm, and face. He was then evaluated at Kaiser Oakland. The patient apparently was referred for occupational therapy. He has noted ongoing pain in the left knee. He was then seen by workmen’s comp. He continued with pain, which he described as sharp and limited to the left knee. Pain is rated 10/10, it is worsened with activity and relieved with rest. There was minimal improvement with physical therapy and medications. He has had no cardiovascular symptoms.

PAST MEDICAL HISTORY:
1. He has history of acute coronary syndrome in 2022.

2. Hypertension.

3. Hypercholesterolemia.

4. Gastritis.

5. Anemia.

PAST SURGICAL HISTORY:
1. Status post stent of the RCA.

2. Status post transfusion.

MEDICATIONS:

1. Pantoprazole 40 mg, take one daily.

2. Metoprolol tartrate 25 mg half tablet daily.

3. Aspirin 81 mg daily.

4. Multivitamin, take one daily.

5. Ezetimibe 10 mg one p.o. daily.

6. Losartan 25 mg half tablet daily.

7. Iron tablets, take one daily.

8. Metoprolol tartrate 25 mg half tablet b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Two sisters and a brother had diabetes.

SOCIAL HISTORY: He is a prior smoker; he has not smoked in two years. He notes prior alcohol use.

Ornelas, Antonio

Page 2

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 118/76, pulse rate 61, respiratory rate 18, height 70 inches, and weight 226.2 pounds.

Musculoskeletal: The left knee reveals tenderness at both the medial and lateral joint lines. There is minimal effusion present.

DATA REVIEW: ECG reveals sinus rhythm of 59 bpm. There is evidence of left anterior fascicular block. QRS axis –51.

IMPRESSION: This is a 66-year-old male who suffered an industrial injury. The patient is noted to have history of acute coronary syndrome with intervention to the RCA. Currently, he is stable. He has had no symptoms of angina. He has no dysrhythmia and no evidence of congestive heart failure. The patient is felt to be clinically stable for his surgical procedure. He is cleared for same.
Rollington Ferguson, M.D.
