CARDIOLOGY CONSULTATION
Patient Name: Wells, Clarence
Date of Birth: 02/12/1950
Date of Evaluation: 12/04/2024
Referring Physician: 
CHIEF COMPLAINT: A 74-year-old African American male with a complaint of shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old male with a history of borderline high blood pressure and DVT who is maintained on anticoagulation. He has a history of shortness of breath secondary to COPD and exercise tolerance is limited to one to four blocks. He reports occasional chest tightness which is associated with shortness of breath. This is further worsened with walking. 
PAST MEDICAL HISTORY:
1. COPD.

2. DVT.

3. Tobaccoism.

4. Borderline hypertension.

5. Prostate cancer in 2010.

PAST SURGICAL HISTORY:
1. Carpal tunnel release.
2. Ulnar nerve release.

MEDICATIONS: Tamsulosin and omeprazole. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father died of lung cancer.
SOCIAL HISTORY: The patient reports history of smoking, alcohol, and prior marijuana and cocaine use.
REVIEW OF SYSTEMS:
Constitutional: He has had weight gain. He reports night sweats.
Eyes: He wears glasses.

Respiratory: He has cough, wheezing and sputum production.
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Cardiac: He reports chest pain.

Gastrointestinal: He has heartburn/abdominal pain and bloating.

Genitourinary: Unremarkable.

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

Vital Signs: Blood pressure 136/72, pulse 66, respiratory rate 20, height 60”, and weight 181.2 pounds.

Right inguinal area reveals mild tenderness, but no masses.
Exam is otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm of 60 beats per minute. There is abnormal left axis deviation with QRS -30. The EKG further demonstrates nonspecific T‑wave abnormality. 
IMPRESSION:
1. Chest pain.

2. Dyspnea.

3. COPD.

4. Chronic back pain.

5. Right groin pain.

6. Abnormal EKG.

PLAN:
1. CBC, chem-20, hemoglobin A1c, lipid panel, TSH, and PSA. 

2. Keflex 500 mg b.i.d.

3. Follow up in three months.

Rollington Ferguson, M.D.

