CARDIOLOGY CONSULTATION
Patient Name: Hamilton, James
Date of Birth: 08/11/1977
Date of Evaluation: 03/04/2024
Referring Physician: One Medical
REASON FOR CONSULTATION: Elevated cholesterol.
HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old male with history of elevated cholesterol which was first noted approximately five years ago. He was noted to have further increase in his cholesterol in 2019. He apparently had taken no medications for same. He has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:
1. Anxiety.

2. Depression.

3. Insomnia.

4. Colon polyps.

PAST SURGICAL HISTORY:
1. Colonoscopy.
2. Torn labrum – right in 2023.

3. Torn labrum – left shoulder.

MEDICATIONS: Zoloft 50 mg one daily and trazodone 50 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Maternal grandfather had stomach cancer. His parents otherwise are alive and well. Mother is alive at age 70s, but noted to have history of cholesterol.
SOCIAL HISTORY: He denies cigarette smoking or drug use. He reports alcohol use 5 to 10 times per week.
REVIEW OF SYSTEMS:
Constitutional: He has had weight loss.

Gastrointestinal: He has had hemorrhoids.

Psychiatric: He has depression and insomnia.

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 161/92, pulse 80, respiratory rate 20, height 73”, and weight 193.2 pounds.

Examination otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 63 beats per minute. The patient presented his labs for review. Total cholesterol 267, triglyceride 164, HDL 58, LDL 179, LPL 123, and ApoB 135.
IMPRESSION: This is a 46-year-old male who is noted to have history of anxiety, depression, insomnia, and further has history of hypercholesterolemia. Cardiac risk factors identified include borderline age, hypercholesterolemia, and elevated blood pressure. Given several risk factors for coronary artery disease, exercise treadmill test should be considered, further consideration for additional lab work and echocardiogram. I will see him in 3-4 months. If, at that time, he is noted to have additional symptoms, we would proceed with further investigations. Currently, no plans for additional investigations at this time.
Rollington Ferguson, M.D.

