CARDIOLOGY CONSULTATION
Patient Name: Neer, Edward

Date of Birth: 07/08/1967

Date of Evaluation: 12/05/2022

Referring Physician: Rita Davis Marten at West Oakland Health Center

CHIEF COMPLAINT: Worried about heart and chest pain x 1 month.

HPI: The patient is a 55-year-old white male who complained of chest pain. He reports long-standing history of chest pain. In approximately two to three months, the pain changed and became more squeezing in nature. Pain lasted several hours couple of months ago. At that time, he was driving Uber. Pain typically lasts minutes and is located under the left breast. He stated that the pain is sometimes like pulse of lightning shooting across his chest. Pain has no specific provocative factor. He has no associated shortness of breath or palpitations. He is anticipated to have a colonoscopy.

PAST MEDICAL HISTORY:

1. Diverticulitis.

2. Fecal impaction.

3. Anxiety and depression.

4. Posttraumatic stress disorder.

PAST SURGICAL HISTORY: Colon resection.

MEDICATIONS:

1. Prozac.
2. Wellbutrin.

3. Risperidone.

4. PrEP.

5. Amlodipine.

6. Flonase.

7. Simvastatin.

8. Gabapentin.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandfather had myocardial infarction at age 62. Uncle died at age 54. Another maternal uncle died at age 45.

SOCIAL HISTORY: He notes that he is a prior marijuana, alcohol addict and is on PrEP.
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REVIEW OF SYSTEMS:
Constitutional: He reports fatigue and weight gain.

Skin: He reports color changes, itching and rash.

Eyes: He wears glasses.

Ears: Normal.

Oral Cavity: Normal.

Respiratory: He has cough and sputum. He reports occasional dyspnea.

Cardiac: As per HPI.

Gastrointestinal: He has nausea and vomiting and further reports diarrhea, constipation and dark urine.

Genitourinary: He has frequency, urgency, and decreased stream.

Psychiatric: He has a history of nervousness, depression and insomnia.

Hematologic: He has easy bruising and easy bleeding.

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

Vital Signs: Blood pressure 145/100, pulse 75, respiratory rate 16, height 69” and weight 243.6 pounds.

Remainder of exam is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 72 beats per minute. There is low lead voltage. There is nonspecific ST depression present.

IMPRESSION: This is a 55-year-old male with history of anxiety, depression, hypertension and recurrent chest pain. He has a strong family history of coronary artery disease.

PLAN: We will obtain nuclear stress test to rule out ischemia.

Rollington Ferguson, M.D.
