CARDIOLOGY CONSULTATION
Patient Name: Schuler, Irving
Date of Birth: 09/29/1946
Date of Evaluation: 08/29/2023
Referring Physician: Dr. Donald Golden
CHIEF COMPLAINT: A 76-year-old male with dyspnea.

HISTORY OF PRESENT ILLNESS: The patient is noted as a 76-year-old male with longstanding history of shortness of breath. He reported dyspnea on walking less than one block. He further noted associated symptoms of fatigue and tiredness. He has had no cough. He has had no chest pain.

PAST MEDICAL HISTORY:

1. COPD.
2. Hypertension.

PAST SURGICAL HISTORY: Status post left hip surgery.

MEDICATIONS:
1. Albuterol b.i.d.

2. Advair b.i.d.

3. Hydralazine 25 mg b.i.d.

ALLERGIES: ASPIRIN results in upset stomach.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He notes alcohol, cigarettes, and prior polysubstance use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 165/88, pulse 81, respiratory rate 20, height 70”, and weight 180.8 pounds.

Respiratory: Exam significant for decreased breath sounds at the right base. He has mild wheezing. He appears dyspneic.

EKG reveals sinus rhythm of 70 bpm, nonspecific ST/T-wave abnormality.
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IMPRESSION:

1. Hypertension, uncontrolled.

2. Dyspnea, unclear etiology.

3. Fatigue.

4. COPD.
5. Abnormal EKG.

PLAN Start hydralazine 25 mg b.i.d. #60. He requires echo dobutamine stress testing. I will see him in follow up in one month.

Rollington Ferguson, M.D.

