CARDIOLOGY CONSULTATION
Patient Name: Coleman, Kenneth
Date of Birth: 12/12/1987
Date of Evaluation: 01/17/2025
Referring Physician: Disability & Social Service
IDENTIFYING INFORMATION: The patient presented a California Identification Card D9396197 which correctly identified the claimant.
HISTORY OF PRESENT ILLNESS: The claimant is a 37-year-old male with a history of dextrocardia, pacemaker since birth with multiple replacements. He most recently had been admitted to John Muir Medical Center in 2021 with small bowel obstruction. He was further noted to have epididymitis. The patient had been treated and subsequently discharged to home on a regular diet. During that admission, he underwent a CT scan which further revealed dextrorotation of the mesentery of the midline pancreas. He was further noted to have an internal hernia. He had subsequently been stable. Today, his major problem is that of shortness of breath which occurs with exertion. He further reports occasional chest pain which occurs sporadically. The patient otherwise denies any additional symptoms.
PAST MEDICAL HISTORY:
1. Small bowel obstruction.

2. Congenital situs ambiguous.

3. Dextrocardia.

4. Epididymitis.

PAST SURGICAL HISTORY: Unknown.
MEDICATIONS: The patient apparently is not taking any medications at this time. At the time of his last hospitalization, he had been discharged on antibiotics. 
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 114/61, pulse 62, respiratory rate 16, height 68.5”, and weight 147.4 pounds.

Exam is otherwise unremarkable.

IMPRESSION: This is a 37-year-old male with a history of congenital heart disease status post permanent pacemaker. He has dextrocardia. The patient, however, appears clinically stable. At the time of this evaluation, he has no significant limitations. His range of motion is normal. He describes dyspnea. The etiology of his dyspnea is not clear. Overall, the patient is felt to be New York Heart Association functional class II. He has no significant limitations.

Rollington Ferguson, M.D.

