CARDIOLOGY CONSULTATION
Patient Name: Schroeder, Douglas
Date of Birth: 06/09/1976
Date of Evaluation: 01/25/2024
CHIEF COMPLAINT: A 47-year-old male seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old white male with a history of prediabetes and hypertension who is seen for initial evaluation. He reports episodes of shortness of breath after pushing himself on an elliptical. He also notes episodes of shortness of breath while skiing. He has had no chest pain or palpitations. He has had no nausea, vomiting, hematochezia, or other symptoms.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Prediabetes.

3. Hypercholesterolemia.

4. Depression and anxiety.

5. Acne.

6. Mild sleep apnea.

PAST SURGICAL HISTORY: Colonoscopy in December 2022, status post polypectomy with findings of tubular adenoma.
MEDICATIONS: Lisinopril/hydrochlorothiazide 20/12.5 mg take two daily, amlodipine 2.5 mg take three daily, and atorvastatin 20 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother had diabetes type II. Both parents had hypertension.

SOCIAL HISTORY: He denies cigarette smoking or drug use. He notes very rare marijuana use and this is usually restricted to edible. He notes occasional alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He has had no weight gain or loss.
Nose: He reports dryness and bleeding.

Skin: He reports sweating in the groin area especially at night.

Psychiatric: He has depression and anxiety.
Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 156/98, pulse 83, respiratory rate 20, height 74.5”, and weight 251 pounds.

Abdomen: Significant for mild umbilical hernia. 

Remainder of the examination is unremarkable.

ECG reveals sinus rhythm of 76 beats per minute. There is slight loss of R waves in leads V1 and V2; cannot rule out old anteroseptal myocardial infarction.

IMPRESSION:
1. Hypertension, uncontrolled.

2. History of prediabetes.

3. Hyperlipidemia.

4. Borderline abnormal EKG.

PLAN:
1. CBC, chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, PSA, and FIT.
2. Prescriptions: amlodipine 10 mg one p.o. daily #90 and losartan 100 mg one p.o. daily #90.

3. Discontinue lisinopril/hydrochlorothiazide.

4. Follow up in three months or p.r.n.
Rollington Ferguson, M.D.

