CARDIOLOGY CONSULTATION
Patient Name: Loera, Mario
Date of Birth: 
Date of Evaluation: 
Referring Physician: 
CHIEF COMPLAINT: A 54-year-old Hispanic male seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old male who reports an industrial injury. He had suffered a fall with resultant injuries to the left wrist and forearm. This occurred on 06/28/2023. He was initially evaluated at a clinic and found to have a fracture. However, he underwent a conservative course of physical therapy and medication. He has continued with pain which he rates as 6-7/10. Pain is worse with activity and improved with Tylenol and icing. He has had no exertional chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes with hemoglobin A1c of 6.4.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Tylenol p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father and uncle had diabetes. Mother had ovarian problems.
SOCIAL HISTORY: He notes occasional alcohol use, but denies cigarette smoking or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 168/111, pulse 66, respiratory rate 18, height 68”, and weight 222.8 pounds.
Vascular Exam: Lower extremities revealed mild varicosity.

Musculoskeletal: The left wrist demonstrates tenderness on all passive range of motion exercise.
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IMPRESSION: This is a 54-year-old male with history of industrial injury. He is seen preoperatively. He is found to have elevated and untreated hypertension. ECG reveals sinus rhythm of 62 beats per minute and is suggestive of old anterior wall myocardial infarction. The patient himself has had no cardiovascular symptoms.
PLAN: I have started him on losartan 50 mg one p.o. daily for his untreated blood pressure. He has diabetes with hemoglobin A1c of 6.4. I have started him on losartan 50 mg p.o. daily. He is otherwise cleared for his surgical procedure.

Rollington Ferguson, M.D.

