CARDIOLOGY CONSULTATION
Patient Name: Mitchell, Elijah

Date of Birth: 10/18/1943

Date of Evaluation: 09/01/2022

Referring Physician: Dr. Eugene McMillan

CHIEF COMPLAINT: The patient is a 78-year-old African American male with complaint of shortness of breath.

HPI: The patient is a 78-year-old male with history of dyspnea worsened with exertion for the last several years. He reports that his symptoms have been worsening. He states that he has dyspnea at a couple of blocks. He has had no chest pain but reports occasional fluttering of the heart especially when he is frustrated. He has had no other associated symptoms.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Borderline diabetes.

4. DVT.

5. Prostate cancer.

6. Lung cancer.

PAST SURGICAL HISTORY:
1. He has had prostatectomy.

2. He has had surgery for lung cancer.

MEDICATIONS:

1. Lovastatin 30 mg one daily.

2. Omeprazole 30 mg one daily.

3. Aspirin 81 mg one daily.

4. Xarelto 10 mg one daily.

5. Amlodipine 10 mg one daily.

6. Fluticasone nasal spray.

7. Vitamin B12 p.r.n.

8. Ketoconazole 2% daily.

9. Methylfolate one b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had high blood pressure. Father had coronary artery disease and hypertension.

SOCIAL HISTORY: He is a cigarette smoker; however, he reports having decreased to 10 cigarettes a day. He notes alcohol use, but *__________*
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REVIEW OF SYSTEMS:

Constitutional: He has had 25-pound weight loss. He has had fatigue.

Eyes: He has impaired vision and wears glasses.

Ears: He had right ear pain.

Nose: He reports discharge and sinus problems.

Oral Cavity: He has dentures.

Neck: Neck pain.

Respiratory: He reports cough and dyspnea. He has history of lung surgery.

Cardiac: He reports edema and palpitations.

Gastrointestinal: He has antacid use. He has history of blood in the stools.

Genitourinary: He has history of prostate cancer. He is status post surgery for same. Currently he reports frequency of urination.

Musculoskeletal: As per HPI, he has joint pain.

Neurological: The patient has falls. He has dizziness. Symptoms of prior seizures. He reports balance issues. He states he has fall and uses a cane for walking.

Psychiatric: He has insomnia.

Endocrine: He has prior history diabetes.

Skin: He reports it has been scaly.

Remainder of the review of system is unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress. He is a thin cachetic. He otherwise is no acute distress.

VITAL SIGNS: Blood pressure 98/68, pulse 76, respiratory 20, height 73” and weight 136 pounds.

Remainder of the exam is unremarkable except for cardiovascular he has a soft systolic present.

ECG revels sinus rhythm of 66 beats per minute. There is low limb lead voltage.
IMPRESSION: This is a 78-year-old male with history of prostate cancer, further history of lung cancer, diabetes, hypertension, and hypercholesterolemia. He reports symptoms of increasing fatigue, dyspnea and palpitations. He has borderline abnormal EKG. He *__________* echo and adenosine Myoview. He is unable to walk *__________* cannot be done. We again require adenosine Myoview.
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