ACOSTA, MANUEL
DOB: 12/25/1962
DOV: 07/08/2025
AGE: 62 yr.
This is a 62-year-old. Just to understand, our patient is a high-risk patient, he is over 55; he is 62 years old. He is a male, high risk. He has got high blood pressure. He is a diabetic. He is taking metformin, amlodipine, hydrochlorothiazide and Ozempic. The patient at this point found to have on the laboratory sugars of 165; otherwise, normal kidney function. The EKG shows nonspecific ST elevations, which is mostly consistent with what we called anterolateral problems of the heart. The patient was placed on a treadmill even though he had kind of like a little difficulty in terms of walking. He was able to do at least approximately 2.8 METS almost 3 METS. The patient’s ST elevation started to increase at leads III and aVF, which is significantly the leads were also elevated on the anterolateral leads and at this point we decided to stop the treadmill not because of the pain, but because of the ST elevations that were significant for ischemia.
I made a phone call to Dr. Jeffrey Klem, cardiology, for a second opinion and he agreed with me on a nuclear stress test. This will be done probably more than likely in-hospital and needs to be done before I clear the patient; I feel this patient is more than likely a very high-risk patient and because of the significant changes on the inferolateral leads, I have decided to go ahead and stop the treadmill and, as far as I am concerned, he has failed the stress test; of course, this is not entirely 100% the gold standard. Considering his knee and his inability to be able to walk and the amount of stress that he is having in his knee, I suggest to have a nuclear stress test. This will avoid having to run. This will be done entirely through a chemical stress test and to be able to bypass the knee so that they do not have to create a problem walking because he has had inability to be able to walk properly. I do understand the risks and benefits, I have discussed and agreed with Dr. Jeffrey Klem that this patient must have a nuclear stress test before a surgical consultation can be done or a surgical recommendation.
Thank you very much for the patient, Manuel Acosta.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

