CARDIOLOGY CONSULTATION
Patient Name: Clark, Jahmarri

Date of Birth: 08/24/1983

Date of Evaluation: 08/20/2025

CHIEF COMPLAINT: This is a 41-year-old male seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 41-year-old male who was involved in a motor vehicle accident approximately two years earlier. He did found out his blood pressure was elevated. He had been seeing a physician since that time. He has had no chest pain, shortness of breath, or palpitation. He has had no dizziness.

PAST MEDICAL HISTORY: History of motor vehicle accident.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

ALLERGIES: AMOXICILLIN, which results in rash.

FAMILY HISTORY: Maternal grandmother had diabetes. Father had hypertension.

SOCIAL HISTORY: He denies cigarettes. He has had prior marijuana, but none since 2018. He notes occasional alcohol use.

REVIEW OF SYSTEMS:
Psychiatric: He reports insomnia.
Head: He does have a history of trauma to the head.

Oral Cavity: He reports postnasal drip.

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

Vital Signs: Blood pressure 104/72, pulse 88, respiratory rate 20, height 70”, and weight 215.5 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 47 bpm, otherwise unremarkable ECG.

IMPRESSION:

1. Insomnia.

2. Sinus bradycardia.

PLAN: CBC, Chem-20, lipid panel, TSH, and PSA. Followup in six weeks.
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