CARDIOLOGY CONSULTATION
Patient Name: Carter, Wayne
Date of Birth: 04/05/1963
Date of Evaluation: 01/28/2025
Referring Physician: 
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old male who reports a 4- to 5-month history of chest pain which he describes as a tightness. Pain occurs sporadically without significant provoking factors. The pain is associated with numbness in the left arm. He denies any overt symptoms of shortness of breath. 
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Status post left total knee replacement. He stated that he has had 10 surgeries.
MEDICATIONS: Omeprazole 20 mg take two daily and clarithromycin 500 mg take one daily.

ALLERGIES: SHELLFISH, SEAFOOD, SULFAMETHOXAZOLE, CIPROFLOXACIN, NAPROSYN, and POVIDONE-IODINE.
FAMILY HISTORY: Mother died of stomach cancer.
SOCIAL HISTORY: The patient denies cigarettes, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had fatigue. He reports night sweats.

Review of systems otherwise significant for headaches.

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

Vital Signs: Blood pressure 125/78, pulse 80, respiratory rate 18, height 68”, and weight 190.4 pounds.

DATA REVIEW: ECG reveals sinus rhythm 76 beats per minute, nonspecific ST elevation; otherwise unremarkable.

IMPRESSION/PLAN: A 61-year-old male with chest pain with borderline EKG. He is at intermediate risk for coronary artery disease. We will proceed with echocardiogram and stress testing.
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