CARDIOLOGY CONSULTATION
Patient Name: Richardson, Emanuel

Date of Birth: 07/24/1952

Date of Evaluation: 05/13/2025

Referring Physician: Dr. Adrian James

HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old male who reports chest pain beginning approximately one year ago. Approximately three to four months ago, he noted chest and back pain simultaneously. He further reported dyspnea such that he has to stop on the side of the road when walking. He was recently given nitroglycerin, which resolved the pain after 10 minutes. He has no symptoms of palpitations.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hypercholesterolemia.

3. CVA.

4. Coronary artery disease.

5. Myocardial infarction.

PAST SURGICAL HISTORY: Unknown.

MEDICATIONS: Aspirin daily, nitroglycerin p.r.n., and pravastatin h.s. The patient previously took prednisone.

ALLERGIES: No known drug allergies. However, he is allergic to CONTRAST AGENT.
FAMILY HISTORY: Paternal grandfather died from coronary artery disease.

SOCIAL HISTORY: The patient reports cigarette use. He further reports alcohol use, but no drug use currently. He previously used cocaine, but none in five years.

REVIEW OF SYSTEMS:
Respiratory: He has asthma.

Gastrointestinal: He has abdominal and heart burn.

Neurologic: He has headache, dizziness, and memory impairment.

Endocrine: He has heat intolerance.

Hematologic: He has history of anemia.
Richardson, Emanuel

Page 2
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 115/69, pulse 65, respiratory rate 16, height 67 inches, and weight 185 pounds.

Neurologic: He has decreased grip on the right. Speech is noted to be normal.

DATA REVIEW: EKG demonstrates sinus rhythm 80 bpm. There is nonspecific intraventricular conduction. There are diffuse T-wave changes.

IMPRESSION: This is a 72-year-old male with chest pain. He has history of hypertension and hypercholesterolemia. He has prior myocardial infarction and current study is suggestive of underlying coronary artery disease. He has history of CVA as noted.

PLAN: Obtain labs to include CBC, Chem-20, hemoglobin A1c, and lipid panel. Proceed with coronary CT angio with FFR. The patient is to return to the office within six weeks.

Rollington Ferguson, M.D.
