CARDIOLOGY CONSULTATION
Patient Name: Williams, James

Date of Birth: 01/19/1968

Date of Evaluation: 11/24/2025

CHIEF COMPLAINT: The patient is a 57-year-old male with history of diabetes, sinus tachycardia, and hypertension who is here for evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports occasional chest pain and shortness of breath. He reports chest pain beginning one to two months ago. Currently, symptoms are rated 1/10 subjectively. Pain does not radiate. It is limited to the substernal region. It is more sporadic. It sometimes occurs with activity. It does appear to be improved with rest.

PAST MEDICAL HISTORY:
1. Overweight.

2. Asthma.

3. Latent autoimmune diabetes.

PAST SURGICAL HISTORY: Cataract surgery.

MEDICATIONS:

1. Hydrochlorothiazide 25 mg one daily.

2. Losartan 25 mg one daily.

3. Atorvastatin 40 mg one daily.

4. Vitamin D one daily.

5. Omeprazole 20 mg p.r.n.

6. Humalog injection p.r.n.

7. Diltiazem 360 mg one daily.

8. Pentoxifylline 400 mg one b.i.d.

9. Hydrocodone/acetaminophen 5/325 mg one p.r.n.

10. Mounjaro 5 mg q. weekly.

11. Metformin 500 mg, take two b.i.d.

ALLERGIES: LISINOPRIL causes angioedema.

FAMILY HISTORY: Father with diabetes. Mother with bladder cancer.

SOCIAL HISTORY: There is no history of cigarette smoking or drug use. The patient reports occasional alcohol use.
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REVIEW OF SYSTEMS:
HEENT: Throat: The patient complained of sore throat.

Respiratory: There is cough with brown sputum. There is associated dyspnea.

Gastrointestinal: He reports heartburn and history of hernia.

Neurologic: There is lightheadedness.

Psychiatric: The patient reports history of posttraumatic stress disorder and being under psychiatric care.

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

Vital Signs: Blood pressure 145/85, height 70”, and weight 270.8 pounds.

IMPRESSION:

1. Chest pain.

2. Tachycardia.

3. Obesity.

4. History of asthma.

PLAN: Echocardiogram and EKG. Consider exercise treadmill testing.
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