CARDIOLOGY CONSULTATION
Patient Name: Hameed, Shahid
Date of Birth: 01/06/1960
Date of Evaluation: 08/08/2023
Referring Physician: Dr. John Constantine
CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old male who complains of shortness of breath. This has been progressively worsening. Symptoms have been somewhat responsive and improved with nebulizer. However, he describes having to use four pillows to sleep as he is able to breathe more comfortably using pillows. He has had no palpitations. He further denies symptoms of chest pain. 
PAST MEDICAL HISTORY:
1. Cardiac murmur.

2. Hypertension.

3. Hypothyroidism.

4. Esophageal cancer.

PAST SURGICAL HISTORY: He is status post right total hip replacement. He is status post radiation and chemo for esophageal cancer.
MEDICATIONS:
1. Amlodipine 5 mg one daily.

2. Omeprazole 20 mg one b.i.d.
3. Capecitabine 1000 mg one b.i.d.
4. Levothyroxine 150 mcg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: An older brother with heart problems.

SOCIAL HISTORY: He is a prior smoker who quit a few months earlier. He denies alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: No weight loss or weight gain.

Review of systems is otherwise normal.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 137/70, pulse 83, respiratory rate 20, height 70”, and weight 201 pounds.

Respiratory: Lungs reveal decreased breath sounds at the base, but is otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm of 71 beats per minute and is otherwise normal.

IMPRESSION:
1. Dyspnea, unclear etiology but I suspect the patient has COPD.

2. Hypertension appears adequately controlled.

3. History of esophageal cancer.

4. Hypothyroidism.

5. History of cardiac murmur.

PLAN:
1. Echo followed by Dobutamine echo.

2. Lab work to include CBC, chem-20, hemoglobin A1c, lipid panel, TSH and urinalysis.

Rollington Ferguson, M.D.
