CARDIOLOGY CONSULTATION
Patient Name: Abdo, Emad

Date of Birth: 11/12/1979

Date of Evaluation: 07/25/2024

CHIEF COMPLAINT: A 44-year-old male who is referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old male with recent coronary artery with bypass grafting, left BKA, uncontrolled diabetes and ischemic cardiomyopathy who is here for evaluation. The patient states that he is otherwise doing fine. He currently has no chest pain or shortness of breath. He has no palpitations.

PAST MEDICAL HISTORY:
1. Coronary artery disease.

2. Diabetes.

3. Hypertension.

PAST SURGICAL HISTORY:
1. Coronary artery bypass grafting.

2. Left BKA.

MEDICATIONS: Unknown.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother and father had diabetes. Older brother died with stomach cancer.

SOCIAL HISTORY: He has history of cigarette smoking, but no alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has had weight loss.

HEENT: Eyes: He wears glasses. Oral Cavity: He has four broken teeth.

Cardiac: As per HPI.

Gastrointestinal: No nausea, vomiting, or hemorrhoids. No hematochezia.

Genitourinary: No frequency, urgency, or dysuria.

Neurologic: He has had dizziness and paresthesias.
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PHYSICAL EXAMINATION:
General: The patient is a mildly obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 113/66, pulse 94, respiratory rate 16, height 69 inches, and weight 235 pounds.

Examination is otherwise unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm of 91 bpm. There is left atrial enlargement. There is evidence of prior inferior wall myocardial infarction. Nonspecific ST/T-wave changes noted to be present.

IMPRESSION: This is a 44-year-old male with history of non-ST elevation myocardial infarction who is status post three-vessel coronary artery bypass grafting on February 7, 2024. His hospital course has been complicated by postoperative pneumonia. He is further noted to have history of heart failure with reduced ejection fraction. Prior left ventricular ejection fraction was documented at 35%. The patient further has history of pulmonary hypertension, diabetes type II, hypertension, and hyperlipidemia. He has peptic ulcer disease.
PLAN: We will continue current medications. I have asked him to return with all of his medications. He is advised on cigarette smoking. I have ordered CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, and echocardiogram.

Rollington Ferguson, M.D.
