CARDIOLOGY CONSULTATION
Patient Name: Daniels, Hodari
Date of Birth: 10/23/1973

Date of Evaluation: 02/05/2024

Referring Physician: Dr. Desai

CHIEF COMPLAINT: A 50-year-old male with history of developmental disability, hypertension, and hypercholesterolemia who is here for evaluation.

HPI: The patient has no specific complaints, but the caregiver reports that the patient has been unable to get his medications. He has not seen a primary care. He has not seen psychiatry. He is typically followed by Schuman-Liles Clinic.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Colonoscopy.

MEDICATIONS:
1. Allopurinol 100 mg one daily.

2. Amlodipine 10 mg one daily.
3. Aspirin 81 mg one daily.

4. Atorvastatin 40 mg one daily.

5. Buspirone 30 mg one daily.

6. Cholecalciferol 25 mcg p.r.n.

7. Colchicine 0.6 mg p.r.n.

8. Fluoxetine 20 mg daily.

9. Fluticasone propionate one spray into each nostril p.r.n.

10. Folic acid 1 mg daily.

11. Hydrochlorothiazide 25 mg one daily.

12. Keppra _______ mg one b.i.d.

13. Lisinopril 10 mg one daily.

14. Metformin 500 mg one daily.

15. Metoprolol 100 mg b.i.d.

16. Actos 15 mg daily.

17. Seroquel 200 mg b.i.d.

18. Trulicity 4.5 mg/0.5 mL q. weekly.

ALLERGIES: PENICILLIN results in rash and breathing problems.
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FAMILY HISTORY: Mother died of type I diabetes and hypertension. Grandfather and grandmother all with cardiomyopathy.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:

Genitourinary: Significant for frequency of urination.

Neurologic: He has dizziness.

Psychiatric: He reports nervousness, depression and insomnia.

Hematologic: He reports history of anemia.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 148/94, pulse 90, respiratory rate 20, height 70” and weight 330 pounds.

Extremities: Reveal 2+ pitting edema.

DATA REVIEW: EKG demonstrates sinus rhythm 89 beats per minute. Nonspecific ST-T wave changes.

IMPRESSION:

1. Hypertension uncontrolled.

2. History of diabetes type II.

3. Psychiatric illness not otherwise specified.

4. Developmental delay.

PLAN: I have ordered BuSpar 30 mg one b.i.d., fluoxetine 20 mg one p.o. daily, Seroquel 200 mg b.i.d. The patient is to follow up with psych ad primary care. I shall be happy to see him for any cardiology needs.

Rollington Ferguson, M.D.
