CARDIOLOGY CONSULTATION

Patient Name: Deardon, Alfred

Date of Birth: 11/14/1958
Date of Evaluation: 03/22/2023
Referring Physician: Vay Hoang, NP
CHIEF COMPLAINT: A 64-year-old African American male with left shoulder pain.

HPI: The patient as noted is a 64-year-old male who reports left shoulder pain beginning approximately six months earlier. The pain was described as a muscle pulling involving the left deltoid region. Pain comes and goes without significant exacerbation or other factors contributing to pain. He reports associated throbbing, but no palpitations or shortness of breath. The pain is improved with cold compresses.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Pneumonia.

3. Hypercholesterolemia.

4. Memory loss.

5. Adrenal insufficiency.

6. Mass on adrenal gland.

MEDICATIONS:
1. Aspirin 81 mg one daily.

2. Lipitor 10 mg one daily.

3. Florinef 0.1 mg daily.

4. Lactulose 10 mg.
5. Naltrexone daily p.r.n.
6. Folic acid 1 mg daily.

7. Thiamine 50 mg daily.

8. MultiVites 500 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory although mother did have diabetes, hypertension and hypercholesterolemia. Father unknown disease. Sister had CVA at age 47. She further has hypertension.
SOCIAL HISTORY: The patient reports cigarettes and alcohol, but no drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 122/72, pulse 90, and respiratory rate 12.

DATA REVIEW: The echocardiogram on 02/21/2023, reveals moderate global hypokinesis with left ventricular ejection fraction of 35%. There is impaired relaxation. There is mild to moderate tricuspid regurgitation. RV systolic pressure is estimated to be 32 mmHg. The pulmonic valve revealed trace pulmonic regurgitation. There is mild mitral regurgitation. Mitral valve is noted to be thickened. Aortic valve reveals mild sclerosis. There is moderate aortic regurgitation. The patient underwent exercise treadmill testing. The patient exercised 12 minutes 21 seconds and achieved a peak heart rate of 175 beats per minute, which is 112% of the maximum predicted heart rate. The test was stopped because target heart rate was achieved. He did report dyspnea and fatigue, but no significant ST/T wave changes were noted.

IMPRESSION: The patient has cardiomyopathy with LV dysfunction. He has evidence of aortic regurgitation. He may require surgical intervention. In the interim, we will adjust his medications. I have started him on carvedilol 3.125 mg b.i.d. He is to otherwise follow up in one month.

Rollington Ferguson, M.D.
