CARDIOVASCULAR CONSULTATION
Patient Name: Dorthe, Mohammad

Date of Birth: 01/08/1955

Date of Evaluation: 05/23/2022

CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old male who complained of chest pain. He notes that chest pain is steady. Initially would come and go but pain is now constant. Pain is left-sided subjectively its 5/10. He has had no nausea, vomiting, or shortness of breath.

PAST MEDICAL HISTORY: Includes:

1. Diabetes type II.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY:

1. Left shoulder surgery.

2. Left wrist surgery x2.

3. Arthroscopy of the left knee.

3. Hydrocele.

ALLERGIES: No known drug allergies.

MEDICATIONS: Metformin b.i.d., glipizide, pravastatin, omeprazole, and melatonin.

FAMILY HISTORY: Father died of myocardial infarction at an early age.

SOCIAL HISTORY: The patient is a smoker. He denies alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has had weight gain reports generalized weakness.

Gastrointestinal: Significant for nausea, vomiting, and constipation.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 110/50, pulse 83, respiratory rate 16, height 74” and weight 197.8 pounds.
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LAB DATA: ECG demonstrates ventricular premature beats in a pattern of trigeminy at a rate of 83 bpm. Nonspecific ST-T-wave noted. Echocardiogram reveals pattern of bigeminy. Left ventricular ejection fraction is 55–60%. Diastolic dysfunction is indeterminate. Left atria severely enlarged. Mitral valve reveals trace mitral regurgitation and aortic valve is normal. Tricuspid valve demonstrates trace tricuspid regurgitation. No significant pericardial effusion, thrombus, or vegetation noted.

IMPRESSION: This is a 67-year-old male with chest pain. He has history of diabetes and hypercholesterolemia. Echo is unremarkable. However, need to rule out pathology with nuclear stress test.

Rollington Ferguson, M.D.
