CARDIOLOGY CONSULTATION
Patient Name: Torres, Amaya Eliseo
Date of Birth: 02/22/1972
Date of Evaluation: 08/25/2025
Referring Physician: Native American Healthcare
CHIEF COMPLAINT: A 53-year-old Hispanic male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 53-year-old male who reports history of chest pain. He notes chest pain which occurs every day. Pain is left-sided and then spreads out throughout the chest. It is not necessarily associated with activity; however, he does have shortness of breath with chest pain. He further reports occasional fatigue. He notes that his chest pain is worsened with ibuprofen.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Chronic back pain.

3. Arthralgia involving the knee.

PAST SURGICAL HISTORY:
1. Left knee surgery.

2. Left shoulder surgery.

3. Left elbow surgery.
4. Right foot surgery.
MEDICATIONS: Buprenorphine 12 mg b.i.d., atorvastatin 80 mg one daily, cyclobenzaprine 5 mg one daily, tizanidine 20 mg one daily, meclizine 25 mg one daily, ketoconazole 2% p.r.n. and escitalopram i.e. Lexapro 30 mg one daily.

ALLERGIES: IBUPROFEN results in skin blisters as does LYRICA. GABAPENTIN results in chest pain and breathing problems.

FAMILY HISTORY: A brother has diabetes.

SOCIAL HISTORY: The patient denies cigarettes, alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has fatigue and weakness.

Skin: He reports itching and rash. He further reports a rash as tumor involving the back of his head.

Eyes: He has impaired vision. He reports blind spots and burning.
Ears: Right ear with tinnitus. He reports yellow discharge which occurs every day.
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Nose: He has burning.

Oral Cavity: Unremarkable.

Neck: He has stiffness and decreased range of motion.

Genitourinary: He has frequency and urgency.

Neurologic: He has headache, dizziness and tremor.

Psychiatric: He reports nervousness, depression, insomnia and emotional lability.

Hematologic: He has easy bruising.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 121/82, pulse 81, respiratory rate 18, height 68”, and weight 187.4 pounds.

The remainder of the examination is unremarkable.

DATA REVIEW: EKG reveals sinus rhythm of 67 bpm. There is nonspecific intraventricular conduction delay.
IMPRESSION:
1. Chest pain, unclear etiology.

2. Hypercholesterolemia.

PLAN: Echocardiogram and stress testing.

Rollington Ferguson, M.D.

