CARDIOLOGY CONSULTATION
Patient Name: Lenzy, Michael

Date of Birth: 11/23/1986

Date of Evaluation: 03/19/2026

Referring Physician: Dr. Dickey
CHIEF COMPLAINT: Ankle swelling.

HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old with history of lower extremity swelling. He reports history of pericarditis for which he was previously evaluated. He now reports worsening lower extremity edema. Symptoms have been worsening over a period of six months. He further reports constant shortness of breath, which is improved with rest and worsens with minimal activity.

PAST MEDICAL HISTORY:
1. Left lower extremity neuropathy.

2. Diabetes.

3. Pericarditis.

4. Hypertension.

5. Sleep apnea.

6. Ankylosing spondylitis.

MEDICATIONS:

1. Ramelteon 8 mg, take one h.s.

2. Lyrica 150 mg t.i.d.

3. Oxycodone 10 mg b.i.d.

4. Quetiapine fumarate 400 mg, take two h.s.

5. Methotrexate 25 mg, take six once weekly.

6. Rybelsus 7 mg one daily.

7. Lisinopril 20 mg one daily.

8. Diphenhydramine 50 mg one to two h.s. p.r.n.

9. Vitamin D3 1250 units q. weekly.

10. Abilify one shot q. monthly.

ALLERGIES: No known drug allergies. Food allergies include COCONUT and __________.
FAMILY HISTORY: Mother had hypertension and high cholesterol. Father had congestive heart failure.

SOCIAL HISTORY: There is no history of cigarette smoking, marijuana, or drug use.
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REVIEW OF SYSTEMS:
Constitutional: He has had weight loss. He reports fatigue and generalized weakness.

Eyes: The patient wears glasses.
Oral Cavity: He has bleeding gums.

Respiratory: He has asthma, wheezing, and dyspnea.

Cardiac: The patient reports edema.

Gastrointestinal: The patient has nausea and vomiting.

Genitourinary: There is frequency of urination.

Musculoskeletal: There is pain involving multiple joints. He has spondylosis.

Psychiatric: The patient reports nervousness, depression, and insomnia.

Endocrine: The patient has had abnormal glucose tolerance test.

Hematologic: There is easy bleeding and bleeding gums.

PHYSICAL EXAMINATION:
General: He is a moderately obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 119/74, pulse 111, respiratory rate 18, height 72 inches, and weight 301 pounds.

Extremities: Reveal 3+ pitting edema.

Abdomen: Reveals umbilical hernia.

IMPRESSION: The patient has 3+ pitting edema. He has history of pericarditis and he now has dyspnea.

PLAN: We will obtain echocardiogram to rule out restrictive diseases and further rule out valvular heart disease and LV dysfunction, coronary CT angiogram to evaluate coronary anatomy, CBC, Chem-20, hemoglobin A1c. Start Bumex 2 mg one p.o. daily, #60. Followup six months or p.r.n.

Rollington Ferguson, M.D.
