CARDIOLOGY CONSULTATION
Patient Name: Castillo, Leodevic

Date of Birth: 12/20/1964

Date of Evaluation: 02/12/2024

CHIEF COMPLAINT: The patient is a 59-year-old Filipino male is seen for additional evaluation.

HPI: The patient is known to have history of hypertension. Today he reports pain running down his left extremity. Pain has been present since 2023. Pain is sharp and worse on standing. Pain is improved with ibuprofen. He further reports the pain involving the abdomen.

PAST MEDICAL HISTORY:

1. Hypertension

2. Meningitis in 1996. He was hospitalized for two months.

PAST SURGICAL HISTORY:  Unremarkable.

MEDICATIONS: Amlodipine 5 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died with CVA and hypertension.

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

REVIEW OF SYSTEMS:
Genitourinary: He reports frequency of urination occurs every 45.minutes for average.
Cardiovascular: He has had chest pain and orthopnea.

Remainder of review of systems is unremarkable.

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

Vital Signs: Blood pressure 170/118, pulse 109, respiratory rate 20, height 65” and weight 174. pounds.

DATA REVIEW: ECG demonstrates sinus tachycardia at a rate of 101 beats per minute and nonspecific ST-T wave changes noted. There is evidence of left anterior fascicular block. S1, S2 and S3 pattern noted.
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IMPRESSION:
1. Abnormal EKG.

2. Hypertension uncontrolled.

3. Sinus tachycardia.

4. Gastritis.

PLAN: CBC, chem-20, TSH, ESR, lipids, hemoglobin A1c, and PSA. Refer to Dr. Ralph Peterson for colonoscopy. Amlodipine 10 mg one p.o. daily, Flomax 0.4 mg one p.o. h.s., and Protonix 20 mg at h.s. and echocardiogram.

Rollington Ferguson, M.D.
