CARDIOLOGY CONSULTATION
Patient Name: Estrada-Iglesias, Miguel
Date of Birth: 08/12/1948
Date of Evaluation: 07/29/2024
Referring Physician: Dr. __________
CHIEF COMPLAINT: A 75-year-old Hispanic male with history of atrial fibrillation with rapid ventricular response, referred for evaluation. 
HISTORY OF PRESENT ILLNESS: The patient is a 75-year-old male who was hospitalized in Chula Vista 07/16/2024 through 07/19/2024 with congestive heart failure and atrial fibrillation with rapid ventricular response. He had subsequently been discharged. He was seen by his primary care physician and referred for followup evaluation. The patient now notes that his breathing has significantly improved. However, he reports dizziness which occurs especially after taking a hot shower. He has had no chest pain.
PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Atrial fibrillation with rapid ventricular response.

PAST SURGICAL HISTORY: Hernia.
MEDICATIONS: Apixaban 5 mg one b.i.d., Bumex 2 mg b.i.d., methimazole 5 mg one t.i.d., metoprolol tartrate 25 mg one b.i.d., Entresto 24/26 mg one tablet b.i.d., and atorvastatin 20 mg one h.s. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother had low blood pressure. 
SOCIAL HISTORY: He notes alcohol use, but no cigarette smoking or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 108/47, pulse 75, respiratory rate 16, height 68”, and weight 161.6 pounds.
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Cardiovascular: Irregular rate and rhythm with a soft systolic murmur at the left parasternal border. There is no JVD. 
Abdomen: Benign.

Extremities: No cyanosis, clubbing, or edema.

DATA REVIEW: EKG demonstrates atrial fibrillation at a rate of 86 beats per minute. There is low voltage in the limb leads. There is an old inferior wall myocardial infarction present.

IMPRESSION:
1. A 75-year-old male with a history of congestive heart failure.

2. Atrial fibrillation with rapid ventricular response.

3. Abnormal EKG.

PLAN:
1. We will obtain echocardiogram.

2. Restart Eliquis, Entresto and atorvastatin.
3. Follow up in six weeks.

4. Further evaluation pending review of echocardiogram.

Rollington Ferguson, M.D.

