CARDIOLOGY CONSULTATION
Patient Name: Hantman, Aesop

Date of Birth: 10/01/1970

Date of Evaluation: 10/09/2025

CHIEF COMPLAINT: A 55-year-old male with chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old male who reports chest pain for over a period of one year. The chest pain is described as chills, which occurred initially, but now is described as a low level of soreness. He has no specific provocating factors. He has no associated symptoms.

PAST MEDICAL HISTORY: Includes abdominal pain.

PAST SURGICAL HISTORY: Includes sebaceous cyst removed from his back.

MEDICATIONS: Amoxicillin 875 mg one b.i.d. for 10 days.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Grandfather died of myocardial infarction at age 72. Father died of bone cancer.

SOCIAL HISTORY: The patient reports history of cigarette smoking. He smokes three-quarters of a pack per day. He has prior alcohol use, but states none in seven years. He further has history of substance abuse, but again denies any recent drug use.

REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Skin: He reports color changes, itching, and rash.

HEENT: Eyes: He has impaired vision and wears glasses. Ears: He has tinnitus.

Neck: He has stiffness.

Respiratory: He has cough and wheezing.

Gastrointestinal: He has lower abdominal pain. He further questions whether he has hemorrhoids.

Genitourinary: Unremarkable.

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

Vital Signs: Blood pressure 132/60, pulse 68, respiratory rate 18, height 66 inches, and weight 187 pounds.

Skin: Reveals multiple tattoos.

Exam is otherwise unremarkable.

IMPRESSION: Chest pain – doubt cardiac.

PLAN:
1. Chest x-ray PA and lateral.

2. Stress test.

3. Echocardiogram; to follow up post testing.
Of note, he underwent EKG, this demonstrated sinus rhythm. There was an inferior wall myocardial infarction pattern. The patient otherwise has an unremarkable EKG. Again, I will see him back following his testing.

Rollington Ferguson, M.D.
