CARDIOLOGY CONSULTATION
Patient Name: Bearde, Nicolas
Date of Birth: 09/15/1948
Date of Evaluation: 09/18/2025
Referring Physician: Dr. Scott Peerenboom
CHIEF COMPLAINT: A 77-year-old African American male here for initial evaluation.
HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old male with history of congestive heart failure and left ventricular ejection fraction of 45%. The patient was first diagnosed with congestive heart failure approximately one year ago. He has distant history of hypertension which was felt to be poorly controlled. He has had no chest pain or orthopnea, but reports a weird sensation in his chest.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. CML.

PAST SURGICAL HISTORY: 

1. Left total knee replacement.

2. Bilateral shoulder replacement.

MEDICATIONS: Carvedilol 12.5 mg one b.i.d., Entresto 49/51 mg one b.i.d. and enteric-coated aspirin 81 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandfather had bone cancer. Mother had hypertension and diabetes.

SOCIAL HISTORY: He is a prior smoker who quit in his 40s. He has prior alcohol use, but none in 15 to 20 years. He denies drug use.

REVIEW OF SYSTEMS:
Constitutional: No fever or chills.

Review of systems is essentially unremarkable.

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

Vital Signs: Blood pressure 149/85, pulse 57, respiratory rate 16, height 65”, and weight 209.2 pounds.
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DATA REVIEW: ECG reveals sinus rhythm of 58 beats per minute. There is borderline low voltage in the limb leads and the precordial leads. There is poor R-wave progression.

IMPRESSION: This is a 77-year-old male with:
1. Class B congestive heart failure.
2. He has LV dysfunction.

3. He has hypertension.

4. He has hyperpigmentation of the facial region.
5. He has erectile dysfunction.
PLAN:
1. CBC, Chem.20, and lipid panel.

2. We will perform echocardiogram to assess left ventricular function, coronary CT angio with FFR to assess for coronary artery disease. He requires MRI of the heart to rule out amyloid especially given history of LV dysfunction, low voltage on EKG and possible history of hypertensive heart disease.
Rollington Ferguson, M.D.

