CARDIOLOGY CONSULTATION
Patient Name: Jackson, Alvin
Date of Birth: 06/25/1954
Date of Evaluation: 11/07/2023
CHIEF COMPLAINT: A 69-year-old African American male complained of fatigue, decreased desire to work out.

HPI: The patient reports decreased energy and increasing fatigue over approximately six months. He denies any chest pain or shortness of breath. He further denies palpitation. He just notes a general sense of fatigue, weakness and wonders if it is related to depression. There are no specific provocating factors.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Glaucoma.

3. Depression and anxiety.

4. Erectile dysfunction.

5. DVT in 2005.

6. PE in 2012.

PAST SURGICAL HISTORY:

1. Colonoscopy last month.
2. Status post polypectomy.

MEDICATIONS: Ascorbic acid 500 mg daily, cholecalciferol vitamin D3 25 mcg daily, Combigan 0.2%/0.5% b.i.d., Flexeril 5 mg p.r.n., diclofenac sodium 1% gel, Lexapro 20 mg one daily, Ativan 1 mg p.r.n., Singular 10 mg daily, Adalat CC 60 mg daily, potassium chloride 8 mEq daily, Restasis 0.025%, tadalafil 20 mg one daily, *__________* p.r.n., and Xarelto 20 mg daily.
ALLERGIES: LISINOPRIL results in angioedema.

FAMILY HISTORY: His elder sister has lung cancer. A brother has diabetes.

SOCIAL HISTORY: He notes alcohol use, but denies cigarette smoking or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 158/72, pulse 88, respiratory rate 16, height 67.5 inches, weight 226 pounds.
The physical examination is otherwise unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm of 82 bpm. There is left anterior fascicular block. Nonspecific ST/T wave elevation is noted.

IMPRESSION: A 69-year-old male complained of fatigue. He has multiple cardiac risk factors to include hypertension and age. He has history of DVT and PE. He was referred for echocardiogram and this revealed a technically difficult study, left ventricular ejection fraction 75%. No valvular abnormality otherwise noted except for trace mitral regurgitation. The patient is felt to be clinically stable. The etiology of his fatigue is not clear; however, we will proceed with laboratory testing.
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