CARDIOLOGY CONSULTATION
Patient Name: Minjarez, Tommy
Date of Birth: 03/10/1949

Date of Evaluation: 05/01/2025

Referring Physician: LifeLong Medical Center

CHIEF COMPLAINT: A 76-year-old male referred for a cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports having been hospitalized at Alta Bates Medical Center in October 2024. This was followed by a transfer to a skilled nursing facility with a diagnosis of CVA. He was subsequently discharged in March 2025. The patient reports bilateral leg weakness. He stated that he initially could not open legs, he is unable to walk. However, he denies any symptoms of chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY: Includes:

1. CVA.

2. Hypertension.

3. Hypercholesterolemia.

4. Benign prostatic hypertrophy.

PAST SURGICAL HISTORY: Colostomy; unclear reason.

MEDICATIONS: Tamsulosin 0.4 mg one daily, metoprolol 25 mg one daily, atorvastatin 20 mg one daily, lisinopril 10 mg one daily, and acetaminophen 500 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had diabetes. Mother had cancer of the foot.

SOCIAL HISTORY: He is a prior smoker who quit last year. He previously drank alcohol, used marijuana, LSD and multiple substances.

REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Genitourinary: He has incontinence.
Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 163/77, pulse 56, respiratory rate 18, height 67”, and weight 160 pounds.

Minjarez, Tommy
Page 2

Abdomen: Exam reveals the presence of a colostomy bag. There is no erythema or exudate present.

Skin: Otherwise is dry, scaly.

IMPRESSION:

1. This is a 76-year-old male with history of CVA.

2. Hypertension.

3. Hypercholesterolemia.

4. BPH.
Blood pressure remains uncontrolled. We will start hydrochlorothiazide 12.5 mg p.o. daily. CBC, Chem-20, hemoglobin A1c, lipid panel, and TSH. Followup in three months. Of note, ECG demonstrates sinus rhythm 57 bpm. There is T-wave inversion in the anterolateral lead. There is loss of R-waves in leads III aVF suggesting prior myocardial infarction. PVCs noted to be present.

Rollington Ferguson, M.D.
