CARDIOVASCULAR CONSULTATION
Patient Name: Joseph, Paul

Date of Birth: 04/01/1960

Date of Evaluation: 08/31/2023

CHIEF COMPLAINT: Cough and lower extremity swelling.

HPI: The patient is a 63-year-old male with history of tobaccoism and chronic cough who was evaluated and found to have end-stage renal disease. He is dialyzed on Mondays, Wednesdays, Fridays and Saturdays. He was coincidentally found to have congestive heart failure with reduced left ventricular ejection fraction. The patient comes to the office for routine evaluation. He notes dyspnea with minimal activity. He further has ongoing lower extremity swelling. The patient further reports symptoms of orthopnea. The chart is reviewed. The patient is currently resident of Excel Skilled Nursing facility. He is known to have history of cardiomyopathy and COPD. His major problem currently is symptom of dyspnea.

PAST MEDICAL HISTORY: As noted includes:
1. Cardiomyopathy.

2. Chronic cough.

3. End-stage renal disease.

4. COPD.

5. Suprapubic catheter placement.

6. Schizophrenia unspecified.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:
1. Risperdal 1 mg p.o daily.

2. Lamictal 100 mg p.o b.i.d.

3. Seroquel 25 mg to 50 mg h.s.

4. ProAir HFA one puff daily.

5. Rena-Vite, B-complex with C and folic acid one tablet daily.

6. Renvela 2.4 g t.i.d with meals.

7. Senna 8.6 mg two tablets by mouth daily.

8. Toprol XL 25 mg one daily.

9. Tramadol 50 mg one every six hours p.r.n.

ALLERGIES: Penicillin G.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient is noted to have history of two-pack per day smoking. There is no history of alcohol or drug use. He has an adopted brother Bryan. Telephone #510-812-5750. Bryan is intermittently involved with his care.
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REVIEW OF SYSTEMS:
Constitutional: He has had no fever or night sweats.

HEENT: He wears glasses. There is no deafness or tinnitus. Oral cavity is unremarkable.

Respiratory: He has cough and dyspnea. He has underlying COPD.

Genitourinary: He is dialysis dependent.

Psychiatric: As previously noted.

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

Vital Signs: Blood pressure 136/74, pulse 87, respiratory rate 20, height 66 inches and weight 134.6 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils equal, round and reactive to light and accommodation. Sclerae clear. Extraocular muscles are intact.

Neck: Supple. No adenopathy. No thyromegaly.

Chest: Reveals normal exertion. There are mild rhonchi present.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. No S3 or S4.

Gastrointestinal: Unremarkable.

Back: No CVAT.

Extremities: Reveal no pitting edema.

Neurologic: Nonfocal.

DATA REVIEW: ECG demonstrates sinus rhythm 82 beats per minute. Normal intervals noted. PFT in January 2022 revealed moderately reduced DLCO, but normal lung function and spirometry. Chest CT in March 2022 revealed pulmonary nodules 4-mm left upper lobe. No suspicious masses or lymph node enlargement noted.

IMPRESSION:
1. COPD.

2. History of insignificant pulmonary nodule.

3. Suprapubic catheter.

4. Schizophrenia.

5. Cardiomyopathy.

PLAN: We will continue current medications for now. Consider CT echocardiogram.

Rollington Ferguson, M.D.
