CARDIOLOGY CONSULTATION
Patient Name: Bess, Michael

Date of Birth: 11/17/1955
Date of Evaluation: 04/13/2023
Referring Physician: Ruth Community Clinic
CHIEF COMPLAINT: History of congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient is followed by Ruth Community Clinic. He has a history of dyspnea, poorly controlled blood pressure and describes four-pillow orthopnea. He is having dyspnea worsened by exertional walking approximately 10 feet. He has been admitted to Sutter and found to have a slow heart beat. He stated that he was given a pacemaker. He was subsequently discharged to home under the care of his son. The patient was initially unable to walk, but he is now noted to walk approximately two blocks.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

4. Epistaxis.

5. Congestive heart failure.

PAST SURGICAL HISTORY:
1. Status post permanent pacemaker.

2. Status post cauterization for epistaxis.

MEDICATIONS: Lantus 10 units q. p.m., atorvastatin 20 mg one daily, and isosorbide mononitrate 60 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had diabetes and CVA.

SOCIAL HISTORY: There is no history of cigarette smoking or alcohol use. He notes marijuana use.

REVIEW OF SYSTEMS:

Constitutional: He has had weight gain.

Skin: Normal.

Cardiac: As per HPI.
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Musculoskeletal: He has joint pains. He reports having had a car accident four months ago. He has had increased fluid in his body due to the accident.

Endocrine: He has cold intolerance.

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

Vital Signs: Blood pressure 136/61, pulse 67, respiratory rate 20, height 72 inches, and weight 92 pounds.

Chest: Left chest wall demonstrates a pacemaker pocket.

Lungs: Mild cough with rhonchi.

Extremities: Pretibial edema only.

The ECG demonstrates what appears to be underlying atrial fibrillation/flutter. Ventricular rate 64 beats per minute. Repolarization abnormalities secondary to paced rhythm.

CLINICAL IMPRESSION: A 67-year-old male status post permanent pacemaker. He has a history of congestive heart failure and hypertension. He has a pacemaker in situ.

PLAN: We will schedule pacemaker check. Echocardiogram to assess LV function.

Rollington Ferguson, M.D.
