CARDIOLOGY CONSULTATION
Patient Name: Avalos, Ernesto

Date of Birth: 06/27/1963

Date of Evaluation: 03/17/2026

CHIEF COMPLAINT: A 63-year-old Hispanic male who is seen preoperatively as he is scheduled for cataract surgery.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 63-year-old male who is anticipated to have cataract surgery approximately five days earlier. He was found to have abnormal EKG. He was subsequently referred for evaluation. He has had no chest pain or palpitations. He has had no dyspnea.

PAST MEDICAL HISTORY: Includes:

1. Diabetes type II.

2. Hypertension.

3. Hypercholesterolemia.

4. PAD.
5. The patient further has history of stage IIIA chronic kidney disease.
6. He has diabetic peripheral neuropathy associated with type II diabetes.

PAST SURGICAL HISTORY: Amputation of the toes bilaterally. He has history of transmetatarsal amputation of the feet bilaterally.

MEDICATIONS:

1. Famotidine 20 mg b.i.d.

2. Lisinopril 20 mg one daily.

3. Metformin 1000 mg b.i.d.

4. Aspirin 81 mg daily.

5. Insulin glargine 14 units daily.

6. Amlodipine 5 mg daily.

7. Atorvastatin 40 mg daily.

8. Hydrocortisone 2.5% cream apply topically b.i.d.

9. Loratadine i.e. Claritin 10 mg tablets once daily p.r.n. allergies.
10. Acetaminophen 500 mg, take one to two tablets every six hours p.r.n.

11. Diclofenac sodium.

12. Voltaren apply 2 g topically b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died with diabetes. Father also died with diabetes.
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SOCIAL HISTORY: He denies drug use. He denies cigarette smoking. He has prior history of alcohol use, but stated that he has not used alcohol in four to five years.

REVIEW OF SYSTEMS:
Constitutional: He reports occasional night sweats.

Oral Cavity: He has dentures.

Neck: He has stiffness and decreased range of motion.

Musculoskeletal: He has joint pains.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 152/80, pulse 81, respiratory rate 16, height 67.6 inches, and weight 173 pounds.

HEENT: Oral Cavity: Significant for upper and lower dentures.
Lower Extremities: Reveal bilateral amputation.

DATA REVIEW: ECG demonstrates sinus rhythm 75 bpm. There is evidence of old inferior wall myocardial infarction. There is right bundle-branch block. Evidence of right ventricular hypertrophy.

IMPRESSION: This is a 63-year-old Hispanic male who has multiple risk factors for coronary artery disease; he has history of diabetes, hypertension, hypercholesterolemia, and PAD. He apparently was found to have an abnormal EKG demonstrating right bundle-branch block and a fascicular block. The patient was subsequently referred for evaluation. Current EKG reveals right bundle-branch block, old inferior wall myocardial infarction, and possible RVH. The patient has PAD. He has abnormal EKG. He has diabetes, hypertension, and cataracts.

PLAN: We will pursue workup for evaluation of ischemia. He requires echocardiogram and nuclear stress test. He has significant PAD and would benefit from aspirin and Xarelto. I have ordered enteric-coated aspirin 81 mg one daily, Xarelto 2.5 mg b.i.d., #180, and Lipitor 40 mg h.s., #90. I will see him in followup in one month.

Rollington Ferguson, M.D.
