CARDIOLOGY CONSULTATION
Patient Name: Baltrip, Kevin

Date of Birth: 02/12/1976

Date of Evaluation: 03/14/2024

Referring Physician: Roots Community Health Center, Dr. Bhola
CHIEF COMPLAINT: Evaluation for chest pain and PAD.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old male who reportedly was doing well until September 2023, at which time he began having chest pain and leg pain. He noted occasional shooting pain in his legs. This is not influenced by exercise. He reports chest pain, which he describes as a poking pain. He stated that he had an episode while lifting a calf. The pain sometimes wakes him at night. He further reported discoloration in his legs.

PAST MEDICAL HISTORY: Includes hypercholesterolemia.

PAST SURGICAL HISTORY: Colonoscopy status post excision of benign polyp.

MEDICATIONS: None.

ALLERGIES: ASPIRIN/IBUPROFEN results in swollen face and PENICILLIN results in rash and shortness of breath.

FAMILY HISTORY: Father died of esophageal/liver cancer. Maternal grandmother died of coronary artery disease and high blood pressure. Mother had coronary artery disease.
.

SOCIAL HISTORY: He has prior history of methamphetamine, alcohol, and marijuana use. He further has history of cigarette smoking, but states that he now vapes. He has had no methamphetamine in three years.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 104/58, pulse 84, respiratory rate 20, saturation 97%, and weight 202.8 pounds.

Remainder of the examination unremarkable.

DATA REVIEW: ECG demonstrates extreme axis deviation. Suspect this represents limb reversal. We will need to repeat EKG.

IMPRESSION: This is a 48-year-old male referred for evaluation of PAD, further referred for evaluation of chest pain. The patient currently has atypical chest pain; suspect this represents gastritis/GERD. *__________* stress testing. We will further proceed with echocardiogram to assess wall motion abnormality and LVD.
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