CARDIOVASCULAR CLEARANCE
Patient Name: Vonritter, Michel
Date of Birth: 10/13/1953
Date of Evaluation: 04/10/2025
Referring Physician: 
CHIEF COMPLAINT: A 71-year-old male with shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old male who underwent four-vessel coronary artery bypass grafting and aortic valve replacement with a Medtronic device in 2019. He initially did well, but more recently had noted shortness of breath. He has dyspnea worsened by exertion with minimal activity. He further reports severe shortness of breath in the supine position. He describes symptoms of orthopnea.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypercholesterolemia.

3. Coronary artery disease.

4. Congestive heart failure.

PAST SURGICAL HISTORY:
1. Appendectomy.
2. Four-vessel coronary artery bypass grafting.
3. Eye surgery.

4. Aortic valve surgery.

MEDICATIONS: Aspirin 81 mg one daily, furosemide 20 mg one and half tablets daily, atorvastatin 40 mg one daily, metformin 500 mg one b.i.d., carvedilol 25 mg one b.i.d., amlodipine 10 mg one daily, oyster calcium 10 mcg/500 mg one daily, albuterol take two puffs p.r.n. shortness of breath, and fluticasone/salmeterol 250/50 mcg one puff daily.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father died with heart disease and smoking. Brother had colon cancer.
SOCIAL HISTORY: He is a prior smoker who reports having quit. He notes occasional alcohol use. He notes marijuana use.
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REVIEW OF SYSTEMS: 
Eyes: He has impaired vision and wears glasses. He further reports redness and burning.

Nose: He has sinus problem.

Oral Cavity: He reports postnasal drip.
Respiratory: He reports cough, sputum and wheezing.
Cardiac: As per HPI.

Vascular: He reports varicosities.

Gastrointestinal: Heartburn.

Genitourinary: He reports frequency and urgency.

Neurologic: He has headache, dizziness, and tremor.

Psychiatric: He has nervousness, depression, and insomnia.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 112/77, pulse 96, respiratory rate 20, height 72”, and weight 265.2 pounds.

Extremities: Revealed 2 to 3+ pitting edema.
Neuro: Nonfocal.

DATA REVIEW: EKG demonstrates atrial fibrillation with right bundle-branch block pattern. There is loss of R-waves in leads II, III and aVF suggesting prior inferior infarct.

IMPRESSION: This is a 71-year-old male with history of coronary artery disease, diabetes, hypercholesterolemia who is status post four-vessel coronary artery bypass grafting and apparently status post aortic valve replacement. The patient described history of wheezing and orthopnea. He is noted to have abnormal EKG. He is noted to have atrial fibrillation.
PLAN: We will require echocardiogram to assess his LV function. In the interim, start Bumex 1 mg b.i.d., Entresto 24/26 one p.o. b.i.d., Jardiance 10 mg one p.o. daily, metoprolol succinate 50 mg one daily, Eliquis 5 mg b.i.d., and potassium chloride 10 mEq one p.o. daily. Discontinue furosemide. Discontinue carvedilol. Follow up in one month.

Rollington Ferguson, M.D.

