CARDIOLOGY CONSULTATION
Patient Name: Johnson, Michael
Date of Birth: 08/21/1964
Date of Evaluation: 01/07/2026
Referring Physician: Baywell
CHIEF COMPLAINT: A 61-year-old African American male seen for initial evaluation.
HPI: The patient is a 61-year-old male with history of coronary artery disease, CVA who states that he had experienced a cardiac arrest. He was subsequently resuscitated. The patient further has underlying coronary artery disease and is status post stent dating to 2017. He currently denies chest pain or shortness of breath.
PAST MEDICAL HISTORY:
1. Sciatica.
2. Hypertension.
3. CAD.
PAST SURGICAL HISTORY: Includes stent in 2017.
MEDICATIONS: Carvedilol, aspirin, Plavix, omeprazole.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died with amputation.
SOCIAL HISTORY: He notes marijuana use, but denies cigarettes.
REVIEW OF SYSTEMS:
Constitutional: Unremarkable.
Gastrointestinal: He has had hematochezia.
Musculoskeletal: He has deformity of the right knee and pain involving the right knee.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 116/72, pulse 68, respiratory rate 16, height 68” and weight 141.4 pounds.

Exam otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 61 bpm, nonspecific ST elevation is noted; otherwise, normal ECG.
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IMPRESSION: A 61-year-old male with history of CAD, further history of CVA and cardiac arrest, is seen for initial evaluation. The patient is currently on multiple medications to include aspirin, Plavix, and carvedilol. I will review his past records. Plavix may no longer be indicated since he has been on it since 2017. In addition, we will proceed with echocardiogram CBC, Chem-20, A1c, lipid panel.
Rollington Ferguson, M.D.
