CARDIOLOGY CONSULTATION
Patient Name: Norris, Kenneth
Date of Birth: 11/28/1966
Date of Evaluation: 07/30/2024
Referring Physician: Dr. Jennifer Lin
CHIEF COMPLAINT: A 67-year-old African American male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a poor historian that reports a history of right hip bone chip for which he may be requiring surgical clearance. The patient himself denies any history of chest pain, shortness of breath, or palpitations.
ACTIVE PROBLEMS: The record in EPIC reviewed and his active problems include:
1. Essential hypertension.

2. Elevated liver enzymes.

3. Acute exacerbation of chronic bronchitis.

4. Acute idiopathic gout.
5. Avascular necrosis of femoral neck, right.

6. Chronic low back pain without sciatica.

7. Left atrial enlargement.

8. Left ventricular hypertrophy.

PAST MEDICAL HISTORY:
1. Elevated liver enzymes.

2. Allergic rhinitis.

3. Thalassemia trait.

4. Osteoarthritis of first MTP joint.

5. Alcohol dependence.

6. Chronic low back pain without sciatica.

7. History of colon polyps.

8. Chronic kidney disease stage II.

9. Microcytic anemia.
10. Chronic bronchitis.

11. Former smoker.

12. Low hemoglobin.

13. Bulging of the lumbar intervertebral disc.
14. Lumbar spinal stenosis.

15. History of incarceration.

16. Hypercalcemia.

17. Multiple spasm of the back.
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PAST SURGICAL HISTORY:
1. Epididymal cyst.

2. Left testicular cyst in 2005.

3. Fractured finger right fifth proximal phalanx closed reduction in March 2014.

4. Foot arthroplasty.

MEDICATIONS:
1. Albuterol ProAir HFA 90 mcg actuation to take two puffs every four hours p.r.n.
2. Allopurinol 300 mg take one tablet every day.

3. Cholecalciferol vitamin D3 take one by mouth daily.

4. Diclofenac sodium 1% topical gel 1 gram by topical rub four times a day p.r.n.
5. Duloxetine 30 mg one daily.

6. Norco 5/325 mg half to one tablet every 12 hours p.r.n.
7. Ibuprofen 600 mg one by mouth every eight hours p.r.n.
8. Lidocaine 4% patch one patch by topical rub daily.

9. Loratadine 10 mg one tablet by mouth daily p.r.n. allergies.

10. Losartan 100 mg one daily.

11. Multivitamin one daily.

12. Naloxone 4 mg actuation spray 0.1 mL into one nostril for suspected overdose, repeat into other nostril after two to three minutes if no or minimal response.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He notes occasional alcohol use and occasional marijuana use. 
REVIEW OF SYSTEMS:
Constitutional: He reports fatigue and recent change in weight.

Musculoskeletal: As per HPI.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 160/95, pulse 69, respiratory rate 20, height 65.5”, and weight 136 pounds.

Cardiovascular: Significant for a soft systolic murmur in the aortic region and left parasternal border. 

Musculoskeletal: He has an ataxic gait.
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EKG demonstrates sinus rhythm with left atrial enlargement. Left ventricular hypertrophy is noted.

IMPRESSION: A 66-year-old African American male referred for cardiovascular evaluation. The patient is noted to have a history of hypertension which appears fairly controlled. He has a history of left atrial enlargement and left ventricular hypertrophy. He denies symptoms of chest pain or shortness of breath as described. We will plan on echocardiogram. Further evaluation pending echocardiogram.
Rollington Ferguson, M.D.

