CARDIOLOGY CONSULTATION
Patient Name: Stovall, Richard
Date of Birth: 12/26/1944
Date of Evaluation: 03/10/2025
Referring Physician: 
CHIEF COMPLAINT: An 80-year-old male scheduled for prostate biopsy.
HISTORY OF PRESENT ILLNESS: The patient is an 80-year-old male who was found to have an abnormal EKG and he was scheduled for prostate biopsy. The patient is known to have a history of congestive heart failure, diabetes, and hypertension. He further has a history of diastolic heart failure. He states that he has had no prior hospitalizations. The patient reports some difficulty with breathing. He has dyspnea on walking approximately half a block. He has had no chest pains.
PAST MEDICAL/SURGICAL HISTORY: As noted, includes:
1. Diabetes type II.

2. Diastolic heart failure.

3. Hypertension.

4. Basal cell carcinoma.

5. TIA.

6. Osteomyelitis involving the right hip, chronic.

7. Right total hip replacement complicated by osteomyelitis.

8. Resection of basal cell carcinoma.

MEDICATIONS: Amoxicillin 500 mg one daily, aspirin 81 mg one daily, carvedilol 6.25 mg one daily, donepezil 10 mg one daily, furosemide 20 mg one daily, losartan 25 mg one daily, metformin 500 mg daily, simvastatin 40 mg one daily. 
ALLERGIES: LISINOPRIL results in cough.
FAMILY HISTORY: Mother with congestive heart failure. Father with diabetes and bilateral hip replacement.
SOCIAL HISTORY: The patient is a prior smoker, but none in 40 years. Notes occasional alcohol use, but no drug use.
REVIEW OF SYSTEMS: 
Ears: The patient has deafness.

Neck: He reports stiffness.

Respiratory: He has dyspnea.
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Gastrointestinal: He has diarrhea and change in bowel habits.

Genitourinary: He has incontinence.

Musculoskeletal: As per HPI.

Neurologic: He has memory loss.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 122/59, pulse 76, respiratory rate 20, height 66”, and weight 168 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 62 beats per minute. There is loss of R wave and poor R-wave progression in the precordial leads. There is low voltage in the limb leads. There is evidence of an old inferior wall myocardial infarction. Compared to EKG of 03/04/2025, the T-wave inversions are no longer present.
IMPRESSION:
1. Abnormal EKG.
2. History of diastolic heart failure.
3. Diabetes type II.

4. Dyspnea.

PLAN: CBC, chem-20, hemoglobin A1c, lipid panel, echocardiogram. Recommend discontinue metformin, losartan, and carvedilol. Start Jardiance 10 mg one p.o. daily #30, Entresto 24/26 one p.o. b.i.d. #60, and metoprolol succinate 25 mg p.o. daily. Follow up in one month. The patient is not cleared for surgical procedure at this time.
Rollington Ferguson, M.D.

