CARDIOVASCULAR CONSULTATION 
Patient Name: Scarborough, Ronald

Date of Birth: 03/01/1952

Date of Evaluation: 08/08/2022

CHIEF COMPLAINT: This is a 70-year-old African American male who is seen in followup.

HPI: The patient is a 70-year-old male with history of abnormal EKG who reports dyspnea on running up stairways. He reports that symptoms have been present for several years. He notes that he also has leg pain, which is especially present on exercise. He has first been evaluated in this office in October 2021 with active problems of:

1. Hypertension.

2. Hypothyroidism.

3. Diabetes.
4. Back pain.

He was noted to have abnormal EKG, edema, and uncontrolled blood pressure. He had been started on carvedilol. He returns to the office today where he had ongoing dyspnea worsened with activity.

PAST MEDICAL HISTORY:

1. Diabetes.
2. Hypertension.
3. Back pain.
4. Hematochezia.
PAST SURGICAL HISTORY: 

1. Spinal injection x2.

2. He was hospitalized with GI bleed in 2019. Colonoscopy was negative. Technetium-labeled scan was also negative. He signed out AMA.

MEDICATIONS: 

1. Levothyroxine 75 mcg one daily

2. Lasix one Monday, Wednesday and Friday.

3. Potassium Monday, Wednesday and Friday.

4. Glimepiride 2 mg one daily.

5. Colesevelam 6.25 mg b.i.d.

6. Amlodipine.

7. Valsartan 5/320 mg one daily.

8. Gabapentin 600 mg daily.

9. Naproxen 500 mg daily.
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10. Aspirin 325 mg daily.

11. Flexeril 50 mg p.r.n.

12. Albuterol p.r.n

13. Carvedilol 3.125 mg b.i.d.

Of note, he stopped taking amlodipine and losartan and stated that he never received carvedilol.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Sister died of colon cancer.

SOCIAL HISTORY: He is an administrator for Section 8 Voucher Program. He has history of cigarette smoking and alcohol use, but no drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 141/84, pulse 90, respiratory rate 20, height 70” and weight 206.4 pounds.

IMPRESSION: This is a 70-year-old male who has dyspnea on exertion. He has history of abnormal EKG. He has symptoms of possible claudication with exercise. Multiple risk factors to include diabetes and hypertension. He requires evaluation for ischemia. He requires echo and nuclear stress test. Given his recent hematochezia and family history of colon cancer, he is also referred to Dr. Ralph Peterson for colonoscopy.

Rollington Ferguson, M.D.
