CARDIOLOGY CONSULTATION
Patient Name: Gardner, Bobby

Date of Birth: 08/19/1956

Date of Evaluation: 11/21/2025

CHIEF COMPLAINT: The patient is a 69-year-old male who complained of chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old male who reports an episode of chest pain this last Monday. Symptoms occurred at approximately 10-11 a.m. He stated that he was about to awaken and go to urinate when the pain occurred. The pain is described subjectively as rated at 10/10, it lasted 3-5 hours. Pain was associated with shortness of breath. It was substernal and nonradiating. There was no diaphoresis, nausea, or vomiting. He notes that he is status post vascular surgery for varicose veins, which was performed on approximately October 10, 2025.

PAST MEDICAL HISTORY: Includes:

1. Cataracts.

2. Glaucoma.

3. Chest pain.

4. HIV.

5. Gastroesophageal reflux disease.

6. Trivial mitral regurgitation.

7. Trivial tricuspid regurgitation.

PAST SURGICAL HISTORY:
1. Motor vehicle accident x2.

2. Status post fall.

3. Eye surgery.

ADDITIONAL PAST SURGICAL HISTORY: Includes that of:

1. Arthroscopy of the knee with meniscectomy medial/lateral in 2012.

2. Left knee meniscus repair.

MEDICATIONS:

1. __________ one daily.

2. Albuterol p.r.n.

3. Biktarvy one daily.

4. Famotidine one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: Unremarkable.
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REVIEW OF SYSTEMS: A complete problem list is obtained from Epic. His active problem list includes:

1. Human immunodeficiency virus disease.

2. Esophageal reflux.

3. Enlarged lymph nodes.

4. Kaposi sarcoma.

5. Syphilis.

6. Polyneuropathy and other diseases classified elsewhere.

7. Testicular hypofunction.

8. Malignant neoplasm of the prostate.

9. Impotence of organic origin.

10. Gastroesophageal reflux disease.

11. Induratio penis plastica.

12. Lymphadenopathy.

13. Peripheral neuropathy.

14. Chronic venous insufficiency.

15. Acute parotitis.

16. Acute bacterial conjunctivitis of both eyes.

17. Muscle spasm.

18. Dyspepsia.

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

Vital Signs: Blood pressure 151/91, pulse 78, respiratory rate 16, height 70 inches, and weight 149.6 pounds.

DATA REVIEW: ECG reveals sinus rhythm and low voltage 80 bpm, otherwise unremarkable.

IMPRESSION: The patient with history of chest pain, presents for further evaluation. He has varicose veins. He does not have ischemic heart disease. Need to rule out peripheral vascular disease and venous disease.

PLAN: We will start Xarelto 2.5 mg b.i.d. and diltiazem CD 180 mg p.o. daily, #90. Followup in one month.
Rollington Ferguson, M.D.
