CARDIOVASCULAR CONSULTATION
Patient Name: Rossi, Lucio

Date of Birth: 04/05/1978

Date of Evaluation: 12/29/2022

CHIEF COMPLAINT: Pressure in head/high blood pressure.

HPI: The patient reports history of PVCs dating to 2020. Workup was reportedly unremarkable. He had symptoms of mild COVID in approximately April 2020. He stated that he developed PVCs at that time. In June 2022, he had moderate COVID. Subsequently, noted elevated liver enzymes and white blood cells and muscle aches. In August 2022, he developed left-sided chest pain with associated shortness of breath. Workup was again unremarkable. Over the last month, he had noted elevated blood pressure and retro-orbital pain. He had further noted joint/muscle pain, which was severe. This occurred in the post COVID period.

PAST MEDICAL HISTORY:

1. Decreased testosterone – post COVID.
2. Hypertension.
3. Erectile dysfunction.
4. Irritable bowel syndrome.
5. Depression.
6. Anxiety.
PAST SURGICAL HISTORY: Right ankle and fifth toe has metal in it.

MEDICATIONS:

1. Atenolol 25 mg half tablet daily.

2. Testosterone injection weekly.

3. Sildenafil 100 mg one daily.

4. Tadalafil 20 mg one daily.

5. Glucosamine one daily.

6. Magnesium 80 mg over-the-counter one daily.

7. Turmeric over-the-counter one daily.

8. Anastrozole quarter tablet weekly.

9. Children’s vitamin one daily.

10. Diltiazem CD recently initiated.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of myocardial infarction at age 63, further has diabetes. Father had CAD and valve issues.
SOCIAL HISTORY: The patient reports occasional alcohol use, but denies cigarettes or drug use.
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REVIEW OF SYSTEMS:

Constitutional: He has weakness and weight gain.

Skin: Unremarkable.

Eyes: Dryness and pain.

Ears: He reports a whooshing sound especially in his right ear. This started approximately four weeks ago.

Nose: He reports sinus problems.

Oral cavity: He has postnasal drip.

Neck: Normal.

Respiratory: No cough or shortness of breath.

Cardiac: He has had palpitations and chest pain.

Gastrointestinal: Occasional diarrhea, constipation and heartburn.

Genitourinary: No frequency, urgency or dysuria.

Neurologic: He has retro-orbital headache.

Psychiatric: He has nervousness, depression and insomnia.

COVID-19 screening: He had COVID-19 most recently in June 2022.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 135/86 in the left arm, right arm 150/89. On manual screening, the left arm is 128/82 and the right 142/94.

The exam otherwise is unremarkable.

IMPRESSION:
1. Palpitations.

2. PVCs by history.

3. Hypertension with differential arm blood pressure.

4. Headaches.

5. Anxiety.

6. Erectile dysfunction.

PLAN: The lab work to include magnesium, CBC, and chemistries. I will give a trial of diltiazem for blood pressure control, discontinue atenolol.

Interval History: The patient was seen on 01/03/2022, as he did not tolerate diltiazem. PVCs noted to have become more active. He was switched back to atenolol. He has had decreased symptoms since restarting atenolol.
We will continue the atenolol. Labs otherwise as ordered. He requires V-Patch. He is to return in one month.

Rollington Ferguson, M.D.
