CARDIOLOGY CONSULTATION
Patient Name: Browning, David
Date of Birth: 08/21/1968
Date of Evaluation: 10/28/2025
Referring Physician: 
CHIEF COMPLAINT: A 57-year-old African American male returned to the office for followup.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old male with history of hypertension, prediabetes and hypercholesterolemia who returns to the office for routine followup. He notes occasional chest pain. The symptoms are described as left-sided and seem to have gotten better after walking. He had no associated shortness of breath. He stated that he is able to bike two to four hours maintaining heart rate of 145 to 160 bpm. He is otherwise doing well.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Osteochondritis.

3. Vertigo.
4. Hiatal hernia.

5. Esophagitis.

6. Anxiety.

PAST SURGICAL HISTORY:

1. Total hip replacement, left.

2. Appendectomy in 10/11th grade.

3. Left knee surgery in 8th grade.

4. Status post EGD and colonoscopy.
5. History of abscess I&D.

MEDICATIONS: Lovastatin 40 mg one daily, Prilosec 40 mg one daily, bupropion XL 300 mg one daily, and losartan 100 mg one daily.

ALLERGIES: COMPAZINE.

FAMILY HISTORY: Mother died of coronary artery disease and end-stage renal disease.

SOCIAL HISTORY: He notes occasional alcohol use, but denies cigarette smoking or drug use.
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REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 133/73, pulse 77, respiratory rate 18, height 69”, and weight 233.6 pounds.

DATA REVIEW: Cholesterol total 184, triglyceride 137, HDL 39, LDL 120, and non-HDL 145. EKG demonstrates sinus rhythm of 68 bpm and is otherwise unremarkable. Echocardiogram dated 12/06/2023, normal left ventricular function with borderline left ventricular hypertrophy. Left ventricular ejection fraction 60-65%. Mild aortic regurgitation, mild mitral regurgitation, and trace tricuspid regurgitation.

IMPRESSION: A 57-year-old male who returns to the office for followup. He has:
1. Noncardiac chest pain.

2. Hypercholesterolemia.

3. Hypertension, controlled.
4. Mild aortic regurgitation.

5. Prediabetes. The patient gives history of right toe pain and darkening of the lower extremity, we will rule out PAD.
PLAN:
1. Arterial Doppler given leg pain.

2. Discontinue lovastatin.

3. Crestor 10 mg one p.o. h.s. #90.

4. Followup 2-3 months.

Rollington Ferguson, M.D.

