CARDIOLOGY CONSULTATION
Patient Name: Agbasete, Bamidele
Date of Birth: 12/14/1950
Date of Initial Evaluation: 10/17/2024
Referring Physician: 
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 73-year-old African American male who presents with chest pain. He was initially evaluated at Sutter in the early part of the year; at which time he presented with chest pain associated with cough. He was subsequently dispositioned to home. He was then again evaluated on approximately 04/10/2024 at which time he presented with chest pain, worsened with bending and coughing. There was no associated shortness of breath or palpitations. He has had no exertional chest pain.
PAST MEDICAL HISTORY:
1. Non-ST elevation myocardial infarction in 2020.

2. Chronic kidney disease.

3. Hypertension.

4. CA.

PAST SURGICAL HISTORY:
1. UroLift.
2. Prostate enlargement.

MEDICATIONS: Atorvastatin, vitamin D, aspirin, sodium bicarbonate, and amlodipine. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father had lung cancer.
SOCIAL HISTORY: He will be traveling to Ghana. He notes alcohol use, but no cigarette or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 134/72, pulse 84, respiratory rate 20, height 5’11””, and weight 217 pounds.

Cardiovascular: There is a soft systolic murmur involving the aortic region. Otherwise regular rate and rhythm with normal S1 and S2. There is no JVD. There is 2+ pitting edema of the lower extremities. 
DATA REVIEW: ECG demonstrates sinus rhythm of 72 beats per minute. There is first-degree AV block. ECG otherwise unremarkable.

Exercise treadmill test performed on 11/07/2024 revealed sinus rhythm 70 beats per minute. Nonspecific ST changes. Exercise electrocardiogram reveals no significant ST/T-wave change. The patient exercised 9 minutes 44 seconds and achieved a heart rate of 145 beats per minute which is 99% of the maximum predicted heart rate. The treadmill test was stopped because of dyspnea and fatigue. There was no chest pain.
The patient had subsequently been referred for echocardiographic evaluation. Echocardiographic evaluation is pending.
IMPRESSION: This is a 73-year-old male who presents with chest pain. He is noted to have a systolic murmur in the aortic region. He has hypertension and hypercholesterolemia. The patient further has a history of edema and CVA. 
PLAN: I have ordered CBC, chem-20, A1c, lipid panel, TSH, and urinalysis. He is to require an echo and exercise treadmill test.

Rollington Ferguson, M.D.
