CARDIOLOGY CONSULTATION
Patient Name: Vasquez, David

Date of Birth: 10/12/1963

Date of Evaluation: 09/28/2023

Referring Physician: Berkeley Family Practice

CHIEF COMPLAINT: Chest pain when climbing.

HPI: The patient is a 59-year-old male who otherwise is in excellent health. He began having chest pain approximately 2-3 years ago. Symptoms then occurred when climbing steep inclines. The symptoms were noted to be infrequent, but seem to take more time. The patient reports chest tightness involving the middle of his chest. He reports that the symptoms are improved when he stops climbing. It is associated with shortness of breath. However, he reports that symptoms sometimes occur in the morning when he has to rush. There are no additional symptoms.

PAST MEDICAL HISTORY:

1. Hypercholesterolemia.

2. BPH.

3. Chronic fatigue syndrome, which is in remission.

4. Work stress and palpitations.

PAST SURGICAL HISTORY:

1. Ureteral surgery.

2. Polypectomy throat.

3. Widening of nasal passage.

4. Colonoscopy/polypectomy.

MEDICATIONS:

1. Tamsulosin 0.4 mg take two capsules daily.

2. Atorvastatin 20 mg one daily.

3. Calcium with vitamin D one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Paternal grandmother had diabetes and hypertension. Also, had parathyroid disease and duodenal ulcer. A grandfather died of myocardial infarction.

SOCIAL HISTORY: He denied cigarette smoking, alcohol or drug use. He is an ardent climber.
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REVIEW OF SYSTEMS:
Constitutional: He has had weight loss/gain.

Skin: He reports changes.

HEENT: Eyes: He wears glasses. Throat: He reports hoarseness.
Respiratory: He has dyspnea.

Cardiac: He has chest pain and palpitations.

Gastrointestinal: He reports diarrhea and hemorrhoids.

Genitourinary: He has frequency and urgency.

Neurologic: He reports dizziness and incoordination.

Psychiatric: He reports nervousness and depression. Past history of psychiatric care.

Remainder of review of systems is unremarkable.

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

Vital Signs: Blood pressure 113/55, pulse 92, respiratory rate 16, height 63.5” and weight 124.2 pounds.

HEENT: Unremarkable.

Remainder of the examination is unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm. Heart rate is 77 beats per minute. Intervals are noted to be normal. QT interval is somewhat suggestive of saddleback appearance. EKG further demonstrates incomplete right bundle-branch block.

IMPRESSION: A 59-year-old male with chest pain. He requires echo and stress testing. Further evaluation pending echo and stress test.

Rollington Ferguson, M.D.
