CARDIOVASCULAR CONSULTATION
Patient Name: Larieau, Clinton

Date of Birth: ________
Date of Evaluation: 03/05/2026

Referring Physician: Dr. Claudell Stephens
CHIEF COMPLAINT: A 50-year-old African American male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old male with history of pacemaker in situ who first developed asthma-like attack in 2019. He underwent permanent pacemaker placement on November 1, 2019. He has history of ankylosing spondylosis and was previously maintained on Remicade. He apparently underwent testing at UCSF in approximately 2024; results are unknown. He underwent complete evaluation apparently at that time. The patient reports dyspnea when walking too fast. However, he is able to walk approximately an hour a day. He has intermittent chest pain, which is nonexertional. He further denies symptoms of orthopnea or PND.

PAST MEDICAL HISTORY: Includes:

1. Ankylosing spondylosis.

2. Congestive heart failure.

PAST SURGICAL HISTORY:
1. Gunshot wound to the abdomen, hand, and hip.

2. Hernia surgery x2.

3. Achilles flexor repair.
4. He is status post permanent pacemaker.

MEDICATIONS:

1. Naproxen 500 mg.

2. Hydrocodone 10/325 mg p.r.n.

3. Metoprolol succinate 50 mg, take two daily.

4. Lisinopril 40 mg one h.s.

5. Amlodipine 10 mg one daily.

6. Hydrochlorothiazide 25 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with diabetes. Father with prostate cancer.

SOCIAL HISTORY: The patient denies cigarette smoking. He notes prior marijuana use. He has not used any in approximately 20 years. He notes occasional alcohol use. He denies any other substance use.

Larieau, Clinton

Page 2

REVIEW OF SYSTEMS:
Constitutional: He reports fatigue.

Neck: He has stiffness, pain and decreased motion.

Musculoskeletal: He reports hip, back, and joint pain.

Neurologic: He has headaches.

Psychiatric: He reports depression and insomnia.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 127/60, pulse 65, respiratory rate 18, height 70 inches, and weight 238.8 pounds.

DATA REVIEW: EKG demonstrates AV sequential pacing with paced rhythm in the ventricle.

IMPRESSION:

1. Congestive heart failure.

2. Ankylosing spondylosis.

3. Pacemaker in situ.

4. Rule out amyloidosis.

PLAN:
1. Echocardiogram.

2. Technetium pyrophosphate scan.

3. Pacemaker check.
4. CBC, Chem-20, and lipid panel.

Rollington Ferguson, M.D.
