CARDIOLOGY CONSULTATION
Patient Name: Hightower, John
Date of Birth: 10/30/1942
Date of Evaluation: 05/07/2024
Referring Physician: 
CHIEF COMPLAINT: An 81-year-old male complaining of heart issues.

HISTORY OF PRESENT ILLNESS: The patient is an 81-year-old male who reports history of diastolic dysfunction stage I, left axis deviation, and increased calcium score was here for evaluation. She has history of chest pain substernal. Initially, she notes that her pain was associated with fluttering. She has had several episodes of chest discomfort/pain. It tends to occur with exertion and rest. She reports that she has sleep apnea. She had previously noted symptoms of fluttering and states that this has resolved, but she now feels a strange feeling over her body.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Back and neck problem.

PAST SURGICAL HISTORY:
1. Removal of the adenoids.
2. Tonsillectomy.

3. Fatty tumor removed from her back.

MEDICATIONS: None.
ALLERGIES: STATINS results in myalgia. EZETIMIBE results in abdominal discomfort.
FAMILY HISTORY: Brother died of myocardial infarction at age 53. The second brother also had heart disease. Mother had atrial fibrillation. Father had myoplastic syndrome.
SOCIAL HISTORY: The patient denies alcohol, drugs, or cigarette smoking.
REVIEW OF SYSTEMS:
Heent: She reports deafness.

Gastrointestinal: She has prolapse rectum.

Genitourinary: She has incontinence.

Neurologic: She has had dizziness.

Musculoskeletal: She has back pain.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 122/76, pulse 71, respiratory rate 13, saturation 98%.

Exam otherwise unremarkable except for skin, she has reticulated pattern on her forearms.
ECG demonstrates sinus rhythm of 66 beats per minute. Nonspecific ST-T wave abnormality, otherwise normal ECG.
IMPRESSION: An 81-year-old female with multiple risk factors for coronary artery disease to include hypercholesterolemia and age presents for evaluation. The patient further has family history of coronary artery disease. She is somewhat atypical chest discomfort. She should undergo echocardiogram. Further consideration for stress testing. She requires ongoing statin therapy.
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