CARDIOLOGY CONSULTATION
Patient Name: Acevdo, Edgar

Date of Birth: 01/14/1978

Date of Evaluation: 08/28/2025

Referring Physician: La Clinica
CHIEF COMPLAINT: The patient is a 47-year-old Hispanic male referred for cardiology consultation.

HISTORY OF PRESENT ILLNESS: The patient is known to have history of high blood pressure and reports a three-year history of chest pain. He notes that the pain simply comes and goes. It is worse when lying down. He has no associated symptoms. He has no exertional symptoms.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Prediabetes.

3. Hypercholesterolemia.

4. Thyroid disorder.

MEDICATIONS: Unknown.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had hypertension and thyroid disease. Aunt had heart problems.

SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Skin: He has itching on his legs.

Eyes: He has burning, dryness, and wears glasses.
Throat: He has sore throat and hoarseness.

Genitourinary: He has frequency of urination.

Respiratory: He has cough with clear sputum.

Musculoskeletal: He describes having muscle cramps involving his arms.

Neurologic: He has dizziness.

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

Vital Signs: Blood pressure 154/96, pulse 77, respiratory rate 16, height 71 inches, and weight 177.8 pounds.

Chest: Reveals moderate gynecomastia.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is a soft systolic murmur at the left parasternal border. No JVD is noted. Pulses are noted to be symmetrical.

DATA REVIEW: ECG demonstrates sinus rhythm of 55 bpm, otherwise unremarkable.

IMPRESSION: This is a 47-year-old male with chest pain. Chest pain is unlikely to be cardiac. However, he has multiple risk factors to include hypertension, prediabetes, and hypercholesterolemia. His blood pressure is currently not controlled. He is further noted to have murmur. He has gynecomastia.

PLAN: We will proceed with echocardiogram followed by stress testing. Anticipate that he will have a negative workup.
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