CARDIOLOGY CONSULTATION
Patient Name: Merriweather, Wesley
Date of Birth: 09/19/1966
Date of Evaluation: 04/08/2025
Referring Physician: Native American Health Center
CHIEF COMPLAINT: A 58-year-old African American male with possible congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old male who reports dyspnea worsened by exertion. He reports dyspnea at approximately one mile, but denies symptoms of chest pain. He has had productive cough for many years. He has sputum which he describes as thick and white and at times brownish yellow. He smoked for 30-40 years, but states that at one point, he was only smoking 1-2 cigarettes per day. He has had no palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Dermoid cysts.

PAST SURGICAL HISTORY: Right inguinal hernia.
MEDICATIONS: Unknown.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: He has had two brothers who died of heart problems. He had two maternal uncles that died with congestive heart failure at an early age.
SOCIAL HISTORY: He previously smoked cigarettes and marijuana, but quit one month ago. He previously used alcohol, but stated that he has not used alcohol in five to six years. He has history of alcoholism.
REVIEW OF SYSTEMS: Otherwise unremarkable.
MISCELLANEOUS: The patient’s medication is obtained retrospectively. He is taking guaifenesin 5 mL three times daily p.r.n. cough, loratadine 10 mg one daily p.r.n. allergies, mometasone-formoterol i.e. Dulera 200/5 mcg actuation inhaler, potassium chloride 20 mEq one daily, Lyrica 25 mg capsule b.i.d., losartan 100 mg tablet one daily, dicyclomine 10 mg q.i.d., Singulair 10 mg h.s., Zofran 4 mg q.8h. p.r.n., diclofenac sodium i.e. Voltaren 1% gel apply topically b.i.d., fluticasone propionate and salmeterol i.e. Wixela 250/50 mcg dose Diskus inhaled into the lungs daily at the same time each day, Celebrex 200 mg one capsule b.i.d., and hydrocortisone 1% cream apply topically b.i.d..
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 128/67, pulse 61, respiratory rate 18, height 71.5”, and weight 210.6 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm, the rate is 45 beats per minute, nonspecific ST/T-wave changes are noted.

IMPRESSION: This is a 58-year-old male with dyspnea on exertion. He further has history of productive cough with sputum for many years. He has history of tobaccoism. His dyspnea most likely is secondary to COPD. However, cardiac contribution to dyspnea not ruled out. He has history of hypertension and hypercholesterolemia.
ACTIVE PROBLEMS:

1. Dyspnea.

2. Hypertension.

3. Hypercholesterolemia.

4. COPD.

PLAN: Coronary artery CT angio with FFR. We will pursue echocardiogram. The patient is to follow up in six weeks.

Rollington Ferguson, M.D.

