ABELARDO, JIMENEZ
DOB: 10/10/1966
DOV: 02/27/2026
HISTORY: The patient is 59-year-old diabetic. The patient has had a cardiac heart attack in the past. The patient had an unknown procedure. After the procedure apparently, his ejection fraction was very low and was placed on defibrillator pacer. Mr. Abelardo is a relatively physically active individual. The patient comes in with initial complaint of sore throat, drainage and some cough. The flu and strep were all negative, but because of the temperature and the fever we decided to go ahead give a shot of Rocephin since he was more than likely bacterial. His throat appeared to be read he had a very strong 2/6 systolic ejection murmur. His lungs were clear. Abdomen soft and normal. He had two nodules on the thyroid felt by hand. He had a bruit on the carotid on the right side and he seemed to be feverish although, his temperature here he said that he had a temperature at home of 101. The patient strep, flu, and COVID were negative. The patient was given a shot of Rocephin 1 g and echocardiogram was done, which shows that in fact. His ejection fraction is 45% with an pacer defibrillator, which is very unusual. I explained to him that more than likely after the cardiac problem, he had some kind of hibernation problem where the ejection fraction overtime started climbing at this point the risk and benefit of the defibrillator pacer is very very low. I would have not placed defibrillator pacer and there is some concern that inadvertent release of any electrical impulse in the heart could be accidental. I explained to him with the ejection fraction of 40% it is very difficult to know. The ejection fraction was confirmed he has got a carotid bruit with mild to moderate obstruction on the neck less than 50% and on the right carotid he had two cystic nodules of the thyroid on the right and left lobules correspondingly. His abdomen is normal it does not appear to have any other problems whatsoever. The patient is a runner does exercise quite a bit. He runs around maybe 15 miles a day and perhaps maybe that is the reason why his heart conditioning was very well. At this point my assessment is more than likely a bacterial pharyngitis with bacterial sinusitis. The patient will be on Z-PAK for five days. I also would like to confirm free exercise and post exercise test of stress test for him just to make sure that when he runs the 10 miles so after running the 10 miles his ejection fraction is sustained. I feel concerned about his ability to be able to run at 45%, but he has very good physical stamina I suppose. At this point, I will see him back in the next two weeks for his stress test echo.
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