CARDIOLOGY CONSULTATION
Patient Name: Poindexter, Gary

Date of Birth: 02/15/1955

Date of Evaluation: 07/23/2024

Referring Center: *__________* Center
CHIEF COMPLAINT: A 69-year-old African American male who was initially evaluated at Alta Bates Medical Center on July 13, 2024, with abdominal discomfort and history of diastolic congestive heart failure. The patient is noted to have chronic diastolic congestive heart failure and rheumatoid arthritis. He reports that he is unable to walk because of his arthritis. He further reports mild dyspnea on exertion, which occurs intermittently and occasionally. He has had no chest pains.

PAST MEDICAL HISTORY: Includes:

1. Arthritis.

2. Acute on chronic heart failure.

PAST SURGICAL HISTORY:
1. Appendectomy.

2. A metal rod and plates in his hand.

MEDICATIONS:

1. Albuterol sulfate one inhalation q.4h. p.r.n.

2. Aspirin 81 mg one b.i.d.

3. Atorvastatin 10 mg one h.s.

4. Augmentin 500/125 mg one t.i.d.

5. Cyclobenzaprine 10 mg one t.i.d.

6. Loperamide 2 mg take two daily.

7. Maalox 30 mL q.6h. p.r.n.

8. Naloxone nasal spray q. 2 minutes p.r.n.
9. Norco 7.5/325 mg one q.6h. p.r.n.

10. Ondansetron 40 mg one q.4h. p.r.n.

11. Senna 8.6 mg one h.s.
ALLERGIES: ACETAMINOPHEN results in swelling of his throat as well as IBUPROFEN.
FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: Prior cigarettes, alcohol, and prior drug use.
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REVIEW OF SYSTEMS:
Skin: He has dermatitis of the right lower extremity. Skin is noted to be dry.

HEENT: Eyes: He wears glasses. Oral Cavity: He has poor dentition and missed upper teeth.

Respiratory: He has shortness of breath after short walk.

Cardiac: He reports edema.

Gastrointestinal: He states that he has had food poisoning.

Genitourinary: He has history of urinary infection.

Musculoskeletal: He has history of joint pain and deformity.

Neurologic: He reports paresthesias.

PHYSICAL EXAMINATION:
General: The patient is a moderately obese male who is alert, oriented, and in no acute distress. However, he is noted to be wheelchair bound.

Vital Signs: Blood pressure 143/94, pulse 92, respiratory rate 20, height 68 inches, and weight 222 pounds.

Skin: Scaling dry lesions especially of the lower extremities. He has 3+ edema.

DATA REVIEW: ECG demonstrates sinus rhythm 94 bpm, normal intervals and nonspecific ST/T-waves changes.
The patient is felt to be slightly volume overloaded at this time. Blood pressure requires aggressive treatment and control.
PLAN: We will start Bumex 2 mg one p.o. b.i.d. and potassium chloride 10 mEq one p.o. b.i.d. He will require close followup. I will see him again in one to three months’ time.

Rollington Ferguson, M.D.
