CARDIOLOGY CONSULTATION
Patient Name: Tsuzaki, Sumito
Date of Birth: 10/28/1954
Date of Evaluation: 03/20/2025
Referring Physician: 
CHIEF COMPLAINT: A 70-year-old male returns for followup.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male who was last seen in the office approximately three years earlier. Today, he presents with symptoms of chest pressure. This is nonspecific and does not occur with exercise. He further reports that he can hear water like sounds in his chest. He retired half year ago. He states that he walks up to 45 minutes, but has gained weight.
PAST MEDICAL HISTORY:
1. Malignant neoplasm of the bladder.

2. High blood pressure.

3. History of hemorrhoids.

PAST SURGICAL HISTORY:
1. Bladder biopsy.
2. Penile surgery.

MEDICATIONS: Vitamin D 50 mg one daily, lisinopril 10 mg daily, atorvastatin 20 mg daily, finasteride 5 mg daily, enteric-coated aspirin 81 mg daily, amlodipine 10 mg one daily, Detrusin 0.1 mg h.s., and brimonidine 0.2% to the eyes h.s.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father had stomach cancer and liver cancer.
REVIEW OF SYSTEMS:
Musculoskeletal: He has joint pain and neck pain.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 137/74, pulse 81, respiratory rate 16, height 68”, and weight 189.6 pounds.
Tsuzaki, Sumito
Page 2

LAB WORK: PSA 1.4, free PSA 0.15, testosterone 352, sodium 139, potassium 4.5, chloride 103, bicarb 25, BUN 15, creatinine 0.64, and glucose 103.

White blood cell count 6.8, hemoglobin 14.7, and platelets 250.

IMPRESSION: This is a 70-year-old male with history of malignant neoplasm of the bladder, hypertension, history of hemorrhoids who returns to the office for routine followup. He further has history of hypercholesterolemia as noted. The patient currently appeared stable. He had prior echocardiogram which was noted to be normal. He had normal left ventricular function. No segmental wall motion abnormality.
PLAN: I will see him in six months to recheck his pressure. He is otherwise clinically stable.

Rollington Ferguson, M.D.

