CARDIOLOGY CONSULTATION
Patient Name: Weisenmiller, Robert
Date of Birth: 10/17/1948
Date of Evaluation: 04/03/2025
Referring Physician: 
CHIEF COMPLAINT: Edema.

HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old white male with lower extremity swelling of one year’s duration. The patient reports bilateral lower extremity swelling, history of dermatitis and asthma. He notes shortness of breath as related to asthma and allergies. He has had no chest pain.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Peptic ulcer disease.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Metformin.
ALLERGIES: ACE INHIBITORS result in angioedema.

FAMILY HISTORY: Mother with diabetes and heart issues, further with hypertension. Father has heart issues and hypertension. Brothers and sisters all had hypertension.
SOCIAL HISTORY: He is a prior smoker, but denies having any cigarettes since 1982. He further reports no alcohol since 1982. He has distant history of marijuana use.
REVIEW OF SYSTEMS:
Constitutional: He reports weight gain.
Skin: He has had color changes.
Respiratory: He has dyspnea.

Cardiovascular: He has edema.

Gastrointestinal: He has had no nausea, vomiting, hematochezia or melena.

Genitourinary: He has history of bladder cancer.

Review of systems is otherwise unremarkable.
Weisenmiller, Robert
Page 2

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

Vital Signs: Blood pressure 147/70, pulse 56, respiratory rate 20, height 67”, and weight 182.8 pounds.

Cardiovascular: There is mild JVD.
Extremities: Revealed 3 to 4+ pitting edema.

DATA REVIEW: ECG demonstrates sinus bradycardia at a rate of 56 beats per minute. There is first-degree AV block with PR interval of 256 milliseconds. There is leftward axis with a QRS of –19. There is poor R-wave progression in leads V1 through V4. There is low limb lead voltage.

IMPRESSION: This is a 76-year-old male with evidence of edema and mildly increased JVD. I suspect he has possible diastolic dysfunction. He has stasis dermatitis. He has abnormal EKG.

PLAN: We will obtain CBC, Chem-20, hemoglobin A1c, lipid panel, and TSH. We will further obtain echocardiogram. We will start Bumex 2 mg one p.o. b.i.d. #120 and potassium chloride 10 mEq one p.o. b.i.d. #120.
Rollington Ferguson, M.D.

