CARDIOLOGY CONSULTATION
Patient Name: Leaver, Dale
Date of Birth: 11/19/1959
Date of Evaluation: 11/13/2023

Referring physician: Dr. Goldman
CHIEF COMPLAINT: A 63-year-old white male seen for a cardiovascular evaluation.
HPI: The patient is a 63-year-old male with history of back injury. He began having lower back pain in 2016. Pain then radiated down the legs bilaterally. It was associated with bilateral numbness and cramping with radiation of symptoms to the calves. He underwent back surgery in 2016. He stated that he then went back to work. However, he had developed worsening pain beginning of 2023. He notes that he is now unable to get out of bed. He stated that he was felt to require surgery. He is now seen preoperatively. He has chronic neck, back and arm pain. Pain is severe. No associated symptoms.
PAST MEDICAL HISTORY:
1. Diabetes.
2. Hypertension.

3. BPH.

PAST SURGICAL HISTORY:
1. Left wrist fracture.
2. Discectomy.

MEDICATIONS:
1. Acetaminophen 500 mg p.r.n.

2. Cetirizine 10 mg daily.

3. Lidocaine 5% patch p.r.n.

4. Nortriptyline 10 mg h.s.
5. In addition, he takes tizanidine 4 mg daily.

6. Atenolol 25 mg daily.

7. Atorvastatin 80 mg daily.

8. Cyclobenzaprine p.r.n.

9. Famotidine 20 mg daily.

10. Fluticasone propionate 50 mcg inhalation.

11. Gabapentin 800 mg daily.

12. Glipizide 5 mg daily.

13. Lisinopril 10 mg daily.

14. Metformin 500 mg b.i.d.

15. Tamsulosin 0.4 mg daily.

16. Trazodone 100 mg h.s.

ALLERGIES: No known drug allergies.
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FAMILY HISTORY: Mother had lung cancer.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:

Genitourinary: He has frequency and urgency.

Neurologic: He has headache.

Gastrointestinal: He reports antacid use.
The review of systems otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress. He is obese.
Vital Signs: Blood pressure 135/83, pulse 76, respiratory rate 16, height 64” and weight 256 pounds.

Skin: Exam reveals tattoos involving the left forearm.
Musculoskeletal: There is tenderness of the lumbosacral spine.

The remainder of the examination is unremarkable.

DATA REVIEW: The EKG demonstrates sinus rhythm 71 bpm. There is loss of R-waves in leads V1 and V2, cannot rule out an old anteroseptal MI.
IMPRESSION: A 63-year-old male with significant obesity, diabetes, hypertension and BPH, is evaluated preoperatively. Currently, he has no symptoms of chest pain. He has a borderline ECG. He is otherwise felt to be clinically stable for his procedure. However, we will proceed with echo and stress testing given multiple risk factors.
Rollington Ferguson, M.D.
