CARDIOLOGY CONSULTATION
Patient Name: Alvarez, Rafael
Date of Birth: 11/12/1954
Date of Evaluation: 06/10/2025
Referring Physician: 

CHIEF COMPLAINT: The patient is a 70-year-old male who is seen for initial evaluation for chest pain.
HPI: The patient reports history of cardiomyopathy with left ventricular ejection fraction of 40%. He has cancer for which he is receiving chemo and immunotherapies for a left lung mass. He reports easy fatigability and shortness of breath. This especially occurs when he walks fast. He does not have any exertional chest pain.
PAST MEDICAL HISTORY:
1. Hodgkin’s.
2. Cardiomyopathy.
3. Diabetes type II.

PAST SURGICAL HISTORY:
1. Biopsy confirming lymphoma.
2. Status post radiation therapy.

MEDICATIONS:
1. Lantus 30 units daily.
2. Vitamin D3 one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother with diabetes.
SOCIAL HISTORY: He has distant history of cigarettes and alcohol, but none in 20 years. He denies drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had both weight gain and loss.
Respiratory: He has cough with sputum.
Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 125/57, pulse 108, respiratory rate 20, height 65” and weight 151.4 pounds.

Cardiac: Regular rate and rhythm with soft systolic murmur at the left parasternal border.

Skin: He has multiple tattoos involving the chest and trunk.

Alvarez, Rafael
Page 2

DATA REVIEW: ECG demonstrates sinus rhythm 98 beats per minute. There is an old anterior wall myocardial infarction. Cannot rule out atrial flutter.
IMPRESSION:  This is a 70-year-old male with history of:

1. Hodgkin’s disease.
2. Diabetes.

3. Cardiomyopathy.

He has a murmur on examination. As noted, he has abnormal EKG, cannot rule out ischemia.

PLAN:
1. Echocardiogram. Consider nuclear scintigraphy.
2. Follow up in one month.

Rollington Ferguson, M.D.
