CARDIOLOGY CONSULTATION
Patient Name: Wall, Calvin

Date of Birth: 11/06/1946

Date of Evaluation: 05/28/2024

Referring Physician: Dr. Kelly

CHIEF COMPLAINT: A 79-year-old male referred for cardiovascular evaluation.

HPI: The patient is a 79-year-old male who reports an episode of collapse and syncope on 05/07/19. He was then taken to Kaiser Richmond, but stated at that time he felt fine. So he had his wife pick him up. However, multiple friends advised that he go to the ER and he then went to Sutter. Workup was essentially unremarkable. He was subsequently discharged on 05/09/23. However, he had left shoulder pain. On approximately 02/17/24, the pain was noted to have transmitted to left chest wall. He then went to the emergency room at *__________* Medical Center where he was again evaluated. The pain was felt to be musculoskeletal and he was discharged. The patient now presents for an evaluation. He has had no recent chest pain. He has had no further syncopal episodes.

PAST MEDICAL HISTORY:

1. Benign prostatic hyperplasia.

2. Erectile dysfunction.

3. Pulmonary hypertension.

4. Syncope unspecified.

5. Atrial fibrillation.

Additional history includes gastroesophageal reflux disease and osteoporosis. He is further noted to have a history of scoliosis.

PAST SURGICAL HISTORY:
1. Nissen fundoplication.

2. EGD.

3. Colonoscopy.

4. Cataract surgery.

MEDICATIONS:
1. Iron sulfate 325 mg b.i.d.

2. Amlodipine 5 mg one daily.

3. Eliquis 5 mg one b.i.d.

4. Tamsulosin 0.4 mg one h.s.

5. Acetaminophen 1000 mg q.8h.

6. Alendronate sodium, i.e., Fosamax 70 mg q. weekly.

7. Sildenafil 50 mg p.r.n.

8. Metoprolol tartrate 25 mg b.i.d.
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ALLERGIES: NITROGLYCERIN results in anaphylaxis. In addition, he is allergic to SULFA medications.

FAMILY HISTORY: Father died of myocardial infarction at age 92. Mother had a TIA.

SOCIAL HISTORY: The patient reports rare alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS:

Constitutional: He has had fatigue and weakness.

Nose: He has decreased smell.

Respiratory: He has dyspnea on exertion.

Gastrointestinal: He has a history of hiatal hernia.

Genitourinary: He has frequency, urgency, and a history of elevated PSA.

Musculoskeletal: He has a history of kyphosis.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 124/74, pulse 78, respiratory rate 24, height 68” and weight 184.4 pounds.

Musculoskeletal: He is noted to have significant kyphosis present, otherwise unremarkable.

DATA REVIEW: ECG demonstrates atrial fibrillation at a rate of 72 beats per minute. There is low limb lead voltage. Otherwise unremarkable.

IMPRESSION: This is a 79-year-old male with a history of syncopal episodes. He has had limited workup. He also has a history of chest discomfort.

PLAN: We will proceed with carotid duplex. We will also proceed with echocardiogram to assess left ventricular function. *__________* he will require nuclear stress test. He will further require *__________*
Rollington Ferguson, M.D.
