CARDIOLOGY CONSULTATION
Patient Name: Bowser, Adam
Date of Birth: 03/27/1980
Date of Evaluation: 08/25/2025
Referring Physician: Dr. Hany Elrashidy
CHIEF COMPLAINT: The patient is seen preoperatively as he has a torn Achilles.

HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old male with history of myocardial infarction at age 38. He is seen preoperatively as he had suffered a torn Achilles. The patient stated that he was playing soccer. He was running at which time he felt a pop in his Achilles approximately eight days ago. He had subsequently experienced mild pain since having a boot placed. The currently rates his pain as 1/10 subjectively. It is non-radiating. It is worsened with activity. He has history of myocardial infarction. Angiogram was reportedly normal. He has no chest pain or shortness of breath at this time.
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Left heart catheterization.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father had throat cancer.

SOCIAL HISTORY: The patient notes history of smoking. He denies drug use. He notes occasional alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 138/96, pulse 65, respiratory rate 16, height 78”, and weight 200 pounds.

The remainder of the examination is unremarkable except for tendon involving his left heel. He is noted to be wearing a boot. The boot is not removed.

DATA REVIEW: ECG demonstrates a sinus rhythm with normal interval. There is an incomplete right bundle-branch block. QRS axis is 14 degrees.
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IMPRESSION: This is a 45-year-old male who suffered an injury to his Achilles while playing soccer. He reports having a myocardial infarction at age 38, but was found to have normal coronaries. He stated that a bubble study was performed and bubbles were seen to cross. He most likely has ASD versus PFO. The patient apparently has normal coronaries. The patient is felt to be clinically stable for his procedure. He is scheduled to have left Achilles tendon repair for diagnosis S86.012A. Again, he is cleared for his procedure. No additional inventions recommended.
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