CARDIOLOGY CONSULTATION
Patient Name: Alhamri, Ahmed
Date of Birth: 09/02/1960
Date of Evaluation: 12/19/2024
Referring Physician: 
CHIEF COMPLAINT: A 64-year-old male with a complaint of chest pain.
HISTORY OF PRESENT ILLNESS: As noted, the patient is a 64-year-old male with a history of diabetes and hypertension who reports chest pain. Symptoms are worsened with activities. Symptoms have been present for approximately one and a half years. He notes that the chest discomfort is worsened with activity and improved with rest. He reportedly underwent a stress echo and was noted to have SVT and nonsustained ventricular tachycardia, but no wall motion abnormality. The patient is now seen in this office for initial visit. He currently has no chest pain.
PAST MEDICAL HISTORY: 
1. Hypertension.

2. Diabetes type II.

3. Chronic kidney disease.

4. Hyperlipidemia.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Jardiance 75 mg one daily, pantoprazole 20 mg one daily, enteric-coated aspirin 81 mg one daily, losartan 50 mg take two daily, atorvastatin 40 mg one daily, tamsulosin 0.4 mg one daily, and ketoconazole cream 2% apply b.i.d. 
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He is a prior smoker. He denies alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had weight loss.
Eyes: He wears reading glasses. He experiences burning of the eyes.

Nose: He has sinus problems.
Throat: He has sore throat.

Neck: He has stiffness and pain involving the back of his neck.
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Gastrointestinal: He has heartburn.

Genitourinary: He has frequency of urination.

Musculoskeletal: He has right arm pain. He has joint stiffness.

Neurologic: He has headache and dizziness.

Psychiatric: He has nervousness and depression.

Endocrine: He has cold intolerance.

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

Vital Signs: Blood pressure 147/77, pulse 91, respiratory rate 20, height 60”, and weight 189.4 pounds.
Examination is otherwise unremarkable.
IMPRESSION: This is a 64-year-old male with multiple risk factors for coronary artery disease which includes age, diabetes, hyperlipidemia, and hypertension. He is noted to have chronic kidney disease. These symptoms are somewhat suggestive of angina.
PLAN: In addition to obtaining lab work, we will proceed with CT angio. Start metoprolol succinate 50 mg one p.o. daily #90. Nitroglycerin 0.4 mg one sublingual p.r.n. chest pain #100. I will see him back in two to three months.
Rollington Ferguson, M.D.
