CARDIOLOGY CONSULTATION
Patient Name: Howard, Clifford
Date of Birth: 12/31/1956
Date of Evaluation: 09/10/2024
Referring Physician: Dr. __________
CHIEF COMPLAINT: A 66-year-old African American male complaining of chest pain.
HISTORY OF PRESENT ILLNESS: The patient is known to have a history of coronary artery disease and underwent stent placement in August 2022. Over the last year, he has had exertional chest pain described as substernal pressure radiating down the left arm. The pain typically lasts for a couple of hours. He had been recently seen at the emergency room. Workup apparently was negative.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Coronary artery disease.
3. BPH.

4. Depression/anxiety.

5. Pneumonia.

6. COPD.

PAST SURGICAL HISTORY:
1. Spontaneous pneumothorax.
2. Ventral hernia.
MEDICATIONS:
1. Hydrocodone 10/325 mg one p.o. q.8h. p.r.n.
2. Clopidogrel 75 mg one p.o. daily.
3. Tamsulosin 0.4 mg one p.o. daily.
4. Aspirin 81 mg one p.o. daily.
5. Doxycycline 100 mg one b.i.d.
6. Duloxetine 80 mg one daily.
7. Albuterol 0.5 mg q.6h. p.r.n.

8. Metoprolol 50 mg one daily.

9. Nitroglycerine 0.1 mg q. 5 minutes p.r.n. 

10. Pantoprazole 40 mg one p.o. daily.

11. Ipratropium 18 mcg one daily.

12. Albuterol 90 mcg two puffs q.4h.

13. Breo Ellipta 200/25 mcg one puff daily.

14. Losartan 25 mg take two daily.

ALLERGIES: No known drug allergies. 
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FAMILY HISTORY: Father died of colon cancer. Mother died of heart disease.
SOCIAL HISTORY: The patient reports a history of cigarette smoking, marijuana and alcohol use.
REVIEW OF SYSTEMS:
Constitutional: He reports fatigue and a history of passing out.

Skin: He reports rash.

Neck: He has stiffness, pain and decreased range of motion.

Respiratory: He reports cough and wheezing.

Cardiac: He has palpitations and chest pain.

Genitourinary: He has frequency and urgency.

Musculoskeletal: Hip pain.

Neurologic: The patient has a history of syncope and dizziness.

Psychiatric: Nervousness and depression.

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

Vital Signs: Blood pressure 189/77, pulse 53, respiratory rate 23, height 72”, and weight 246.8 pounds.
Remainder of the examination is essentially unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm 49 beats per minute.
IMPRESSION:
1. Bradycardia.
2. Coronary artery disease.

3. Angina.

4. Hypertension.

5. History of pneumonia.

PLAN:

1. Echocardiogram.

2. Nuclear stress test.

3. CBC, chem-20, hemoglobin A1c, lipid panel, TSH.
4. Per the echo and EKG as noted, we will start atorvastatin 80 mg one p.o. h.s. #90 and isosorbide 60 mg one p.o. daily #90.
5. Follow up in two months.
Rollington Ferguson, M.D.

