CARDIOLOGY CONSULTATION
Patient Name: Williams, Amiel

Date of Birth: 08/28/1957

Date of Evaluation: 02/27/2026

CHIEF COMPLAINT: This is a 68-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old male who reports multiple hospitalizations with congestive heart failure. He reports developing shortness of breath intermittently. On several occasions, he has had to call 911. He reports dyspnea after walking several blocks. He has easy fatigability. He further reports having run out of his medications more than one month ago.

PAST MEDICAL HISTORY: Includes:

1. Congestive heart failure.

2. Chronic kidney disease.

PAST SURGICAL HISTORY:
1. Left ankle fracture.

2. Neck pain.

MEDICATIONS: The patient apparently does not recall the name of his medications.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unknown.

SOCIAL HISTORY: He reports the use of cigarettes and smokes one pack every 48 hours. He notes marijuana and alcohol use. He reports distant drug use.

REVIEW OF SYSTEMS:
Constitutional: He has had fatigue and weight gain.

Skin: He reports rash.

HEENT: Eyes: He wears glasses. Ears: He has tinnitus and pain. Oral Cavity: He wears dentures and reports sore tongue. Throat: He has dysphagia.

Neck: He has stiffness.

Cardiac: As per HPI.

Gastrointestinal: He has abdominal pain.

Genitourinary: He has frequency and urgency of urination. He further reports flank pain.

Neurologic: He has headache and dizziness.

Psychiatric: He has nervousness, insomnia, and depression.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 122/78, pulse 95, respiratory rate 16, height 66.5 inches, and weight 134 pounds.

Cardiovascular: There is an irregularly irregular rhythm. There is an S3 present. No murmurs are noted.

DATA REVIEW: ECG demonstrates atrial fibrillation at a rate of 97 bpm. There is left bundle-branch block. Repolarization abnormality is noted. The records from Bayville are reviewed. He is noted to have acute on chronic combined systolic and diastolic heart failure with ejection fraction of 30–35%. He has moderate to severe mitral and tricuspid regurgitation. He was further noted to have prior elevated troponin I.
He was seen by advanced heart failure consultant, Dr. Garg. The patient was unable to be followed by the Advanced Heart Clinic. He apparently had been hospitalized and discharged on Jardiance 10 mg daily, Entresto, and spironolactone 12.5 mg daily. The patient is currently relatively stable.

ASSESSMENT: He has congestive heart failure with reduced ejection fraction. He has diastolic dysfunction. He has atrial fibrillation.

PLAN:
1. Echocardiogram.

2. CBC, Chem-20, hemoglobin A1c, and lipid panel.
3. Start Bumex 0.5 mg one daily, spironolactone 25 mg one daily, and Entresto 24/26 mg one p.o. b.i.d., #60.

4. Metoprolol succinate 25 mg one daily, #60.

5. Eliquis 2.5 mg b.i.d. #60.

6. Start Jardiance 10 mg one daily next visit after review of lab work.

The additional active problems to be identified include:
1. Acute on chronic combined systolic and diastolic heart failure, atrial fibrillation with rapid ventricular response.

2. Alcohol use.
3. Tobacco use.

Rollington Ferguson, M.D.
