CARDIOLOGY CONSULTATION
Patient Name: Banda, Elias
Date of Birth: 03/07/1961
Date of Evaluation: 05/07/2026
Referring Physician: 
CHIEF COMPLAINT: A 65-year-old male with end-stage renal disease and congestive heart failure referred for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old male with history of HIV, end-stage renal disease, heart failure with reduced ejection fraction who is seen for initial evaluation. The patient reports severe limitations on walking. He is able to walk one block before developing fatigue and shortness of breath. He further reports dizziness.

PAST MEDICAL HISTORY:
1. End-stage renal disease. He is dialyzed on Monday, Wednesday and Thursday. 

2. The patient further has history of asymptomatic HIV infection.

3. Heart failure with reduced ejection fraction.

4. Atrial fibrillation, unspecified type.

5. Coronary artery disease, unspecified vessel.

6. End-stage renal disease.

7. Essential hypertension.

8. COPD.

9. Prurigo nodularis.

10. Diabetes type II.

11. Anal dysplasia.

12. Depression.

PAST SURGICAL HISTORY: Includes that of mitral valve repair.
MEDICATIONS: Aspirin 81 mg daily, atorvastatin 40 mg h.s., Biktarvy one tablet by mouth daily, hydroxyzine 25 mg; take two tablets every six hours p.r.n. itching, mirtazapine 15 mg h.s., Entresto 24/26 mg one tablet b.i.d., triamcinolone cream; apply one application to the affected areas of both arms twice daily, and calcitriol 0.25 mcg capsule three times weekly.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: Unremarkable.
REVIEW OF SYSTEMS:
Constitutional: He has had generalized weakness. He has had weight loss.

Skin: He reports itching and rash.

Eyes: He has burning and dryness.
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Ears: He has tinnitus.

Oral Cavity: He has bleeding gums.

Throat: He reports sore throat.

Neck: He has stiffness and pain.

Breasts: He has pain.

Respiratory: He has cough.

Cardiac: As per HPI. With regards to his coronary artery disease, he is noted to have had a stent with 80% proximal stenosis of the circumflex, 70% the PDA.
Gastrointestinal: He has nausea and vomiting. He has diarrhea, constipation, and bleeding.
Genitourinary: He has frequency, urgency and dysuria. He is dialysis dependent.

Musculoskeletal: He has pain and cramps and weakness involving multiple joints.

Neurologic: He has headaches, seizures, and dizziness.

Psychiatric: He has nervousness, insomnia and emotional lability.

Endocrine: He has diabetes.

Hematologic: He has anemia, easy bruising, easy bleeding and bleeding gums.

Infectious: He has HIV infection.
The review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 101/65, pulse 87, respiratory rate 20, height 52”, and weight 158.2 pounds.

Exam otherwise unremarkable.

IMPRESSION:
1. HIV.

2. End-stage renal disease.

3. Coronary artery disease.

4. Borderline blood pressure.

PLAN:
1. Discontinue Entresto.

2. Carvedilol 3.125 mg p.o. b.i.d.
3. Ambien 5 mg p.o. h.s. p.r.n. insomnia.

4. Followup in two to four weeks.

5. Echocardiogram to be scheduled.

We will continue plan as previously outlined. Echocardiogram to assess LV function. Discontinue Entresto given hypotension. Continue carvedilol.

Rollington Ferguson, M.D.

