CARDIOLOGY CONSULTATION
Patient Name: Moore, Donald
Date of Birth: 03/03/1955
Date of Evaluation: 08/30/2024
Referring Physician: 
CHIEF COMPLAINT: A 69-year-old white male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 69-year-old male with a history of oral cancer for which he underwent surgery at Kaiser. He stated that he is currently in remission; however, has had no recent followup. He has had no chest pain, shortness of breath, or palpitations. 
PAST MEDICAL HISTORY:
1. Hypertension.

2. Oral cancer.

PAST SURGICAL HISTORY: Head and neck surgery.
MEDICATIONS:
1. Hydralazine 10 mg one t.i.d.
2. Acetaminophen 325 mg one q.4h. p.r.n.
3. Amlodipine 10 mg one daily. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: He has a strong family history of cancer, otherwise unremarkable.
SOCIAL HISTORY: He has a prior history of cigarette. He further reports history of alcohol use and prior history of amphetamines to include *__________*.
REVIEW OF SYSTEMS:
Constitutional: He reports weight loss.

Oral cavity: He has upper partials.

Respiratory: Unremarkable.

Musculoskeletal: He has no joint pain or deformity.

Neurologic: He reports memory impairment. He has a history of “mini-strokes.”

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 177/94, pulse 77, respiratory rate 18, height 70”, and weight 196 pounds.
HEENT: Demonstrates a well-healed surgical scar, otherwise unremarkable.
Examination otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm at 61 beats per minute. There is a T-wave abnormality in the anterolateral leads.

IMPRESSION:
1. Hypertension, uncontrolled.

2. Abnormal EKG.

3. History of oral cancer.

PLAN:
1. Referred to Dr. Ralph Peterson for colonoscopy.
2. CBC, chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, PSA, and FIT. He requires echo and EKG.

3. Follow up in three to four months.

4. Amlodipine 10 mg one p.o. daily #90.

5. Discontinue hydralazine.

Rollington Ferguson, M.D.

