CARDIOLOGY CONSULTATION
Patient Name: Bridges, Titus

Date of Birth: 03/19/1957

Date of Initial Evaluation: 06/15/2022

Date of Followup Evaluation: 08/18/2022

CHIEF COMPLAINT: Chest pain.

HPI: The patient is a 65-year-old male who reports a two-year history of chest pain associated with shortness of breath. Pain is worsened by positional movements of the left shoulder and neck. He further reports dizziness and an episode of pass out from “laughing really hard”. He has had no other symptoms of exertional chest pain.

PAST MEDICAL HISTORY: Includes:

1. BPH.

2. Hypertension.

3. Gastritis.

4. Chronic back pain.

PAST SURGICAL HISTORY:
1. Right foot surgery in 1992.

2. Motor vehicle accident.

MEDICATIONS:

1. Dexilant ER 60 mg one daily.

2. Fish oil one daily.

3. Black seed oil daily.

4. Flomax.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandfather had prostate cancer. Father had prostate cancer.

SOCIAL HISTORY: He denies cigarette smoking, but not alcohol use and prior cocaine use.

REVIEW OF SYSTEMS:
Constitutional: He has had weight gain, fatigue, weakness and chills.

Eyes: He wears glasses. He reports burning in the eyes.

Ears: He reports tinnitus.

Nose: He reports sinus problem.

Throat: He has hoarseness.

Neck: He reports decreased range of motion and pain.
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Respiratory: He has dyspnea.

Cardiac: He has palpitations. He has history of murmur.

Gastrointestinal: He reports nausea, abdominal pain, heartburn and antacid use. He further reports diarrhea, constipation, hemorrhoids and hernia.

Genitourinary: He has frequency, urgency, hesitancy, small stream and dribbling.

Musculoskeletal: He has pain, cramps, weakness diffusely.

Neurologic: He reports headache, vertigo, dizziness and incoordination.

Hematologic: He has easy bruising and easy bleeding.

Infectious: He has history of COVID-19 dating to June 2021.

The patient presents for followup today noting ongoing chest pain worse with movement.

He further reports flutter of the heart and chest.

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

VITAL SIGNS: Blood pressure 131/80, pulse 93, respiratory rate 16.

Examination is unremarkable.

The baseline ECG dated 06/15/2022 reveals a normal ECG with a rate of 76 beats per minute. He went for repeat EKG on 08/18/2022, this revealed sinus rhythm 81 beats per minute. There is loss of R-waves in the leads III and aVF, cannot rule out old inferior infarct; however, most likely is normal. He underwent stress testing on 08/11/2022. This was negative for angina and ischemia. The patient exercised 7 minutes and 7 seconds and achieved a peak heart rate of 125 beats per minute, which is 81% of the maximum predicted heart rate. The test was stopped because of dyspnea. Echocardiogram on 07/09/2022, revealed normal left ventricular systolic function with left ventricular ejection fraction of 68%. No segmental wall motion abnormality is noted. There is trace aortic regurgitation. There is trace mitral regurgitation. There is trace tricuspid regurgitation. There is trace-mild pulmonic regurgitation.

IMPRESSION: This is a 65-year-old male with history of hypertension and BPH, who had noted chest discomfort. It is unlikely that his chest discomfort represents ischemia at this time. He has had a negative stress test. His echocardiogram revealed no segmental wall motion abnormality and he has normal LV function. He has insignificant valvular abnormalities as noted.

PLAN: We will see him back in 6 to 12 months. No additional interventions at this time.

Rollington Ferguson, M.D.

