CARDIOLOGY CONSULTATION
Patient Name: Vazquez, Angel
Date of Birth: 11/03/1945
Date of Evaluation: 03/17/2023
Referring Physician: Dr. Steve Lovato
CHIEF COMPLAINTS: A 76-year-old Hispanic male complains of chest pain.
HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old male who reports chest pain, bilateral arm pain, and headache. He describes the sensation as a tingling sensation. He had been doing well until approximately four months earlier. He stated that he then developed chest pain which occurs while walking. Pain is associated with shortness of breath. The pain is described as pressure which prevents him from taking deep breath. The patient has no additional associated symptoms. He has had no nausea, vomiting, or palpitations.
PAST MEDICAL HISTORY:

1. Hypertension.
2. Hypercholesterolemia.

PAST SURGICAL HISTORY: He has had removal of kidney stones. He has prostate surgery, cataracts, and hernia. 
ALLERGIES: No known drug allergies. He is allergic to sunflower seed.
FAMILY HISTORY: Father had diabetes. He had three sisters with diabetes and hypertension.

SOCIAL HISTORY: Prior smoker, but he denies alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He has had weight loss and weakness.

Eyes: He wears glasses. He has hearing aids in both ears.

Cardiac: As per HPI.

Gastrointestinal: He reports occasional nausea.

Genitourinary: He has frequency of urination.

Musculoskeletal: He has some hand and finger pain. 

Neurological: He reports headache.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 149/69, pulse 80, respiratory rate 20, height 64”, and weight 183.2 pounds.
The remainder of the exam is unremarkable.
IMPRESSION: This is a 76-year-old male with history of hypertension and hypercholesterolemia who reports somewhat atypical chest pain. The patient is referred for echocardiogram and further reports referred for nuclear stress test. He has intermediate probability for coronary artery disease and is referred for further risk stratification.
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