CARDIOLOGY CONSULTATION
Patient Name: Jameson, Jerry

Date of Birth: 10/26/1963
Date of Evaluation: 05/03/2022
CHIEF COMPLAINT: A 58-year-old male with prediabetes, mildly abnormal hypercholesterol, and recent COVID-19 referred for evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports that he has had no chest pain, shortness of breath or palpitations. He had been recently diagnosed with hypercholesterolemia and diabetes. However, the patient questioned the results. He stated that in September 2021 his hemoglobin A1c was 6.2, but had increased to 9.5 in April 2022. He further notes that his cholesterol had increased from 260 to 767. The patient has noted questioned the reliability of the results. He has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Atorvastatin unknown dose daily, lisinopril unknown dose, and metformin 1000 mg b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother allergic to penicillin. Grandmother died of unknown cancer. Grandfather died of myocardial infarction. Parents died at age 94 with diabetes.

SOCIAL HISTORY: He notes rare alcohol use and occasional marijuana. He is a prior smoker who quit 10 years ago.

REVIEW OF SYSTEMS:

Constitutional: Weight loss. 

GI: He has a history of GERD.

Neurologic: He has paresthesias involving his feet.

Endocrine: Abnormal glucose tolerance test.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 118/65, pulse 57, and respiratory rate 20.

Exam otherwise unremarkable.

ECG reveals sinus rhythm with evidence of old inferior wall infarct.

LAB WORK: Cholesterol dated 05/04/2022 is 248, triglyceride 1347, HDL 30, LDL abnormal and indeterminate, and hemoglobin A1c 9.0.

IMPRESSION: The patient has diabetes and hyperlipidemia with elevated triglycerides. He notes that this may be related to changes in his diet. He had been eating an increasing amount of fish. I suspect that this may have resulted in part in his increase in triglycerides. His blood sugar is uncontrolled with hemoglobin A1c of 9.0.

PLAN: We will perform echo to assess his LV function and regional wall motion abnormality given his abnormal EKG. We will further start him on Jardiance given beneficial effects with regards to cardiovascular disease, diabetes and renal disease. Furthermore, we will start him on Lovaza to treat his triglycerides. Continue atorvastatin for hypercholesterolemia.

Rollington Ferguson, M.D.
