CARDIOLOGY CONSULTATION
Patient Name: Loya, Jose Sanchez

Date of Birth: 08/15/1959

Date of Evaluation: 12/15/2025

CHIEF COMPLAINT: A 65-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old male with a history of bilateral lower extremity swelling left greater than right who is referred for evaluation. He has had swelling for greater than two weeks. He previously noted inflammation of his stomach, which makes him feel tired. He has had no chest pain or shortness of breath.

PAST MEDICAL HISTORY: Congestive heart failure.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Atorvastatin 80 mg one daily.

2. Bumetanide 1 mg b.i.d.

3. Carvedilol 25 mg one daily.

4. Spironolactone 25 mg one daily.

5. Jardiance 10 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: There is no history of cigarette smoking or drug use. He notes alcohol use only.

REVIEW OF SYSTEMS:
Constitutional: He has had weight loss.

Cardiac: He has edema.

Gastrointestinal: He has had bloating.

Genitourinary: He has frequency of urination.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 130/78, pulse 67, respiratory rate 16, height 65 inches, and weight 153.4 pounds.
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Cardiovascular: Exam demonstrates grade 2/6 systolic murmur at the left parasternal border, otherwise unremarkable.

Abdomen: Mild right upper quadrant tenderness.
Extremities: 2+ pitting edema of the left lower extremity. Right lower extremity reveals trace edema.

DATA REVIEW: ECG is pending.

IMPRESSION: This is a 65-year-old male who is referred for cardiac evaluation. He has a history of congestive heart failure and has had ongoing lower extremity swelling. He currently has no chest pain or palpitations.
1. Congestive heart failure, not otherwise specified.

2. Abdominal pain.

3. Edema.

4. Murmur.

PLAN:
1. Venous Doppler of the left lower extremity to rule out DVT.

2. Echocardiogram.

3. Nuclear stress test.

4. Chem-20.
5. Follow up in four weeks.

Rollington Ferguson, M.D.
