CARDIOLOGY CONSULTATION
Patient Name: Ali, Saleh
Date of Birth: 10/01/1943
Date of Evaluation: 11/05/2024
Referring Physician: 
CHIEF COMPLAINT: An 81-year-old male referred for cardiovascular evaluation.

HPI: The patient is an 81-year-old male who noted right abdominal flank pain. He had been doing well until approximately one week ago. He then developed right flank pain. The patient reports pain is worse when he leans to the side and is non-radiating. He had subsequently presented with chest pain. Pain is worsened by going upstairs. It is described as a heaviness/pressure. Pain lasts up to half an hour. He has no associated symptoms.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

MEDICATIONS: Atorvastatin 80 mg one h.s., Singulair 10 mg one h.s., amlodipine 5 mg one daily, losartan 100 mg one daily, metformin 850 mg one b.i.d., pantoprazole 40 mg one daily, and Jardiance 25 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He is a prior smoker. He notes rare alcohol use. He denies drug use.
REVIEW OF SYSTEMS:
Constitutional: He reports fatigue and weakness.

Eyes: He reports burning.

Neck: He has stiffness and pain.

Respiratory: He reports dyspnea.

Cardiac: As per HPI.

Gastrointestinal: He has constipation.

Remainder of review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 127/54, pulse 73, respiratory rate 18, height 63”, and weight 137.4 pounds.

Examination otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 66 beats per minute, leftward axis. Otherwise, normal ECG.

IMPRESSION: This is an 81-year-old male who presents with chest pain. He has multiple risk factors for coronary artery disease, which include hypertension, hyperlipidemia, diabetes, and prior history of cigarette smoking. His chest pain is somewhat suggestive of cardiac chest pain.
PLAN:
1. Nuclear stress test.

2. Echocardiogram.

3. Chest x-ray PA and lateral.

4. Metoprolol succinate 25 mg one p.o. daily.

5. Imdur 60 mg one p.o. daily.

6. Enteric-coated aspirin 81 mg p.o. daily.

7. Consider decreasing losartan to 50 mg p.o. daily.

8. Follow up in eight weeks.

Rollington Ferguson, M.D.

