CARDIOLOGY CONSULTATION
Patient Name: Bershell, Louis

Date of Birth: 12/10/1965

Date of Evaluation: 03/03/2026

CHIEF COMPLAINT: A 60-year-old African American male with congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old African American male with history of congestive heart failure dating to approximately one year earlier. He stated that he was frequently seen at the emergency room and subsequently diagnosed with congestive heart failure. He reports ongoing dyspnea and fatigue at less than one block. Lately, he has been having chest pain with associated shortness of breath. He further states that he was diagnosed with CVA.

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Atrial fibrillation.

3. Hypertension.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Carvedilol 3.125 mg b.i.d.

2. Multaq 400 mg b.i.d.

3. Farxiga 10 mg one daily.

4. Spironolactone 25 mg one daily.

5. Entresto 24/26 mg b.i.d.

6. Aspirin 81 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with diabetes and cirrhosis. Mother died with gunshot wound.

SOCIAL HISTORY: He is a prior smoker; he smoked a pack per day and quit approximately six months ago. He notes methamphetamine use. He notes alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He reports generalized weakness and fatigue. He further reports decreased appetite.

Skin: Unremarkable.
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Nose: He has sneezing every night.
Oral Cavity: He reports bleeding gums.

Respiratory: He has had cough and dyspnea.

Cardiac: He has chest pain and palpitations.

Gastrointestinal: He has heartburn, abdominal pain, and diarrhea. Further has history of hernia.

Genitourinary: He reports frequency and urgency.

Male Reproductive: He reports testicular swelling.

Neurologic: He has headache and tremor.

Remainder of the review of systems is unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 135/64, pulse 48, respiratory rate 18, height 69 inches, and weight 180 pounds.

Cardiac: Reveals an increased A2-P2.

Skin: Exam reveals multiple diffuse papular lesions; these are pruritic.

DATA REVIEW: A report is reviewed from DSS. The patient is noted to have chronic heart failure with reduced ejection fraction, left ventricular ejection fraction of 24%. He has history of atrial flutter. The patient had been maintained on GDMT. He had echocardiogram performed on April 1, 2025; Definity was used. There was noted to be left ventricular enlargement and severely reduced ejection fraction, LVEF 24%, severe global hypokinesis. There is diastolic dysfunction. There is RV enlargement with reduced systolic function. He has biatrial enlargement. There is mitral annular calcification and mild mitral regurgitation. There is trace tricuspid regurgitation. Estimated PA pressure 22 mmHg. Physiologic pericardial effusion was noted.

IMPRESSION:

1. Congestive heart failure with reduced ejection fraction.

2. Cardiomyopathy.

3. Methamphetamine abuse.

4. Heart failure most likely secondary to amphetamine use.

This is a 60-year-old male with history of methamphetamine use who had developed congestive heart failure with reduced ejection fraction. The patient further has history of atrial flutter. Currently, he is unable to perform tasks, which require significant lifting, pushing, or pulling. Functionally, he is categorized New York Heart Association Class III.
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