CARDIOLOGY CONSULTATION
Patient Name: Williams, Lamont
Date of Birth: 07/16/1972
Date of Evaluation: 08/11/2025
Referring Physician: Dr. Adrian James
CHIEF COMPLAINT: A 53-year-old African American male with uncontrolled blood pressure.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old male who reports history of uncontrolled blood pressure. He states that he had been treated with ACE inhibitors, ARBs, calcium channel blockers and beta-blockers without response. The patient was subsequently referred for evaluation. He denies symptoms of chest pain, shortness of breath or palpitations.
PAST MEDICAL HISTORY: Hypertension. This occurred following a gunshot wound.
PAST SURGICAL HISTORY: Gunshot wound to the abdomen.
MEDICATIONS: Hydralazine 25 mg b.i.d.
ALLERGIES: PENICILLIN results in angioedema, ERYTHROMYCIN results in swelling and dizziness.
FAMILY HISTORY: Mother with heart disease.
SOCIAL HISTORY: He notes use of marijuana and prior cigars. He denies any alcohol use or other substance in the last eight years.
REVIEW OF SYSTEMS: Unremarkable.

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

Vital Signs: Blood pressure 180/136, pulse 58, respiratory rate 20, height 74”, and weight 180 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 48 bpm. There is an old septal infarct.
IMPRESSION:
1. Hypertensive urgency.

2. History of aneurysm.

3. History of gunshot wound to the abdomen.

PLAN: Doppler evaluation for renal artery stenosis. MRA of the aorta and renal arteries. Start minoxidil 10 mg one p.o. b.i.d. #60. Follow up in one month.
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