CARDIOLOGY CONSULTATION
Patient Name: Esparza, Marcos

Date of Birth: 08/14/1980

Date of Evaluation: 05/12/2026

CHIEF COMPLAINT: The patient is a 45-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 45-year-old male who was seen at Highland General Hospital as he was not feeling well. He had a CT scan done, which was apparently abnormal. The patient was felt to have a prior myocardial infarction. He was then referred for evaluation. He has had no chest pain or shortness of breath. He has had no palpitations.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Enteric-coated aspirin 81 mg daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: His uncles died with heart attack.

SOCIAL HISTORY: There is no history of smoking or drug use. He notes rare alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He has had weight loss. He has generalized weakness and chills.

Respiratory: He has had cough with productive sputum for the last three weeks.

Neurological: He has had headache, dizziness, and otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is a morbidly obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 124/81, pulse 93, respiratory rate 18, height 71 inches, and weight 220.2 pounds.

DATA REVIEW: ECG reveals sinus rhythm. There is evidence of an old inferior wall myocardial infarction, otherwise unremarkable.

IMPRESSION: This is a 45-year-old male reportedly with myocardial infarction. Unclear if he has really had an MRI. ECG is noted to reveal old inferior wall myocardial infarction. He has abnormal ECG. He further has headache and dyspnea.
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PLAN: We will perform echocardiogram, stress test, obtain lipid level and chemistries. I will see him again in followup after initial testing.

Rollington Ferguson, M.D.
