CARDIOLOGY CONSULTATION
Patient Name: Tifferson, Stephen

Date of Birth: 12/04/1957
Date of Evaluation: 04/11/2022
Referring Physician: Dr. Jeffrey Watson

CHIEF COMPLAINT: A 64-year-old African American male who complained of left-sided chest pain.

HPI: The patient is a 64-year-old male with history of gunshot wound to the chest, reports history of remaining shrapnel in his chest. He further stated that he has had several MRIs in his lifetime. He states that he has twisting discomfort in his chest. The pain is especially worse when lying on his right side. Pain is typically sharp and rated 4-5/10. Pain appears to be positional. He has no associated symptoms.

PAST MEDICAL HISTORY:
1. CVA in May 2019.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Gunshot wound to the chest.

2. Laminectomy.

3. Right shoulder surgery.

4. Pterygium bilateral.

5. Shrapnel removal.

MEDICATIONS:
1. Topamax 50 mg one daily.

2. Tramadol 50 mg one daily.

3. Enteric-coated aspirin 81 mg one daily.

4. Atorvastatin 80 mg one h.s.
5. Vitamin B12 one daily.

ALLERGIES: No medication allergies. He does have food allergies to tomato.
FAMILY HISTORY: Father died of lung cancer.

SOCIAL HISTORY: He is a prior smoker who quit 10 to 12 years ago. He has 30 plus years of cigarette smoking. He states that he has had no alcohol in three years. He denies drug use.
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REVIEW OF SYSTEMS:

Skin: He reports itching, rash and redness secondary to tomatoes.

Eyes: He wears glasses. He further reports dryness.

Genitourinary: He has nocturia.

Neurologic: He has history of stroke dating to May 2019.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 133/72, pulse 66, respiratory rate 20, height 73 inches, and weight 189.6 pounds.

HEENT: He is noted to have decreased hearing on the right; otherwise, unremarkable.

Cardiac: Significant for a soft systolic murmur at the apex.

DATA REVIEW: Reveals sinus rhythm of 62 beats per minute, nonspecific intraventricular delay.

IMPRESSION: Chest pain, most likely musculoskeletal. However, he has multiple risk factors for coronary artery disease to include age, history of cigarette smoking, and hypercholesterolemia. He has prior history of CVA.

PLAN: Given his multiple cardiac risk factors, he should have stress test. He has a systolic murmur suggestive of mitral regurgitation and should undergo echo. He is to follow up post testing.
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