CARDIOLOGY CONSULTATION
Patient Name: Ramming, Richard
Date of Birth: 10/31/1967
Date of Evaluation: 06/24/2024
Referring Physician: 
CHIEF COMPLAINT: Atypical chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old white male who has a history of addiction to methadone who reported chest pain. He notes that chest pain is non-exertional and radiates down the left arm. He further notes chest pain on walking. He has no additional symptoms.

PAST MEDICAL HISTORY:
1. HIV which is non-detectable.
2. Chronic kidney disease.

3. Hypertension.

PAST SURGICAL HISTORY
1. Right knee surgery.
2. Cataract surgery.
3. Left shoulder surgery.

MEDICATIONS: Flexeril 10 mg one daily, diclofenac sodium i.e. Voltaren 1% gel apply topically four times daily, fluticasone 50 mcg two sprays to each nostril every day, gabapentin 300 mg take one capsule every morning and one at bedtime, lamotrigine 200 mg to take one tablet daily, lamotrigine 25 mg take two tablets by mouth at bedtime, lidocaine 5% apply to the affected areas, Loratadine 10 mg take one daily, Remeron 30 mg take one to two tablets by mouth daily at bedtime, Singulair 10 mg one daily every evening, nortriptyline 75 mg take three capsules by mouth daily at bedtime, Seroquel 100 mg take two tablets at bedtime, Bactrim 800/160 mg one tablet by mouth t.i.d., sumatriptan 50 mg one tablet p.r.n. migraine, trazodone 50 mg one or two tablets by mouth every evening with meals.
ALLERGIES: REGLAN. 
FAMILY HISTORY: Mother with atrial fibrillation.
SOCIAL HISTORY: He states that he has had no cigarettes since 2015. He has had no alcohol since 2017. He notes history of methamphetamine, pot, GHB and IV drug use.
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REVIEW OF SYSTEMS:
Constitutional: He has fatigue and weakness.

Respiratory: He reports wheezing.

Genitourinary: He has frequency and hesitancy.

Gastrointestinal: He notes nausea, vomiting, and heartburn.

Musculoskeletal: He has pain in his shoulders.

Neurologic: Unremarkable.

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

Vital Signs: Blood pressure 121/74, pulse 88, respiratory rate 17, saturation 98%, weight 260.8 pounds, and height 70”.

Remainder of the examination is unremarkable.

The patient underwent EKG. EKG revealed sinus rhythm 85 beats per minute, leftward axis, otherwise unremarkable.

Echocardiogram on 05/07/2024 revealed left ventricular ejection fraction 71%. Diastolic filling pattern is normal for his age. The aortic valve reveals mild sclerosis. 
IMPRESSION:
1. Chest pain, unlikely to be cardiac.

2. Aortic valve sclerosis.

3. Asymptomatic HIV infection with no history of HIV related illness.

4. Bipolar disorder.

5. Heterozygous factor Leiden mutation with history of DVT and pulmonary embolism in 2020. He is maintained on Apixaban.

6. Migraine, without status migrainous, not intractable, stable on lamotrigine with p.r.n. sumatriptan.

7. Stage IIIB chronic kidney disease.
8. Hypertension.

9. Anal dysplasia.

10. Mild persistent asthma without complication.

11. Idiopathic peripheral neuropathy controlled on gabapentin.

12. Bilateral swelling of feet.

13. *__________*
14. Tooth decay.

PLAN: We will perform exercise treadmill test; however, no additional testing will be indicated. 
Rollington Ferguson, M.D.

