CARDIOLOGY CONSULTATION
Patient Name: Williams, Eugene

Date of Birth: 
Date of Evaluation: 04/22/2024

CHIEF COMPLAINT: History of pancreatic cancer.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old African American male with a history of pancreatic cancer. He was hospitalized for treatment and his most recent evaluation was subsequently noted to be unremarkable. He has had no chest pain, shortness of breath or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Pancreatic cancer.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: 

1. Pancreatic CA 11/09/22.

2. Cholecystectomy.

3. Large intestinal surgery.

MEDICATIONS: 
1. Hydralyzine 100 mg one t.i.d.

2. Atorvastatin 80 mg one daily.

3. Metoprolol 100 mg one daily.

4. Alfuzosin 10 mg one daily.

5. Potassium chloride one daily.

6. Colace 100 mg one daily.

7. Vitamin D3 25 mg one daily.

8. CoQ10 300 mg one daily.

ALLERGIES: PENICILLIN results in anaphylaxis. LATEX results in rash.

FAMILY HISTORY: Father had CAD and CVA at age 79. Brother died at age 74 of CVA. Mother died of diabetes and chronic kidney disease at age 79. Brother 79 had chronic kidney disease.

SOCIAL HISTORY: There is no history of cigarette smoking. No history of alcohol use.
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REVIEW OF SYSTEMS: 

Genitourinary. He has frequency and urgency.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 137/61, pulse 76, respiratory rate 12, height 71” and weight 171.2 pounds.

Examination is otherwise unremarkable.

Echocardiogram performed in May 2023 reveals normal left ventricular systolic function with ejection fraction of 67% with pseudo-normal LV filling pattern consistent with elevated LA pressure. No segmental wall motion abnormality is noted. There is trace to mild mitral regurgitation. Trace to mild aortic regurgitation. There is mild aortic valve sclerosis. There is mild tricuspid regurgitation. 
ECG dated 04/11/2024 reveals sinus rhythm 60 beats per minute. T-wave abnormality in the inferolateral leads. Repeat echocardiogram on 04/17/2024 reveals normal systolic function with left ventricular ejection fraction 64%. There is mild to moderate aortic regurgitation. There is trace mitral regurgitation. There is mild tricuspid regurgitation with estimated PA pressure systolic of 36 mmHg. There is trace pulmonic regurgitation only.

IMPRESSION: This is a 70-year-old male who was initially evaluated on 05/23/2023. He had subsequent followup on 04/11/2024. He has a history of pancreatic cancer and underwent stent. The patient is now felt to require removal of biliary stent. He is seen for cardiovascular clearance. The patient is noted to have abnormal EKG. He is further noted to be hypertensive.

RECOMMENDATIONS: We will proceed with nuclear stress test prior to his surgery. The patient otherwise is felt to be clinically stable.

Rollington Ferguson, M.D.
