CARDIOLOGY CONSULTATION
Patient Name: Audrey, Kirk
Date of Birth: 08/28/1950
Date of Evaluation: 12/10/2024
Referring Physician: 
CHIEF COMPLAINT: A 64-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male with a history of SVT, paroxysmal atrial fibrillation, cardiomyopathy, chronic kidney disease and hypertensive heart disease, who reports shortness of breath for the past three nights. These symptoms occurred while lying in bed. He further reports dyspnea on exertion, but no chest pain. He further reports that he had been hospitalized approximately one month earlier and discharged.
PAST MEDICAL HISTORY: As above and includes
1. SVT.

2. PAF.

3. Cardiomyopathy.

4. Chronic kidney disease.

5. Hypertensive heart disease.

6. CAD.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Warfarin 6 mg one daily, ondansetron 4 mg p.r.n., metoprolol succinate 25 mg one daily, magnesium hydroxide 400 mg p.r.n., lisinopril 5 mg one daily, albuterol sulfate two puffs b.i.d., amiodarone 400 mg one daily, atorvastatin 20 mg one daily, dulcolax 10 mg one daily, cholecalciferol 1.25 mg one daily, docusate sodium 100 mg b.i.d., Jardiance 10 mg one daily, finasteride 5 mg one daily, Fleet enema p.r.n., folic acid 1 mg one daily, furosemide 20 mg one daily, and Geri-Lanta 5 mg p.r.n.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unknown.
SOCIAL HISTORY: He is a prior smoker, but quit greater than 20 years ago. He notes prior alcohol and marijuana use.
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REVIEW OF SYSTEMS:
Constitutional: He reports weight gain.

Eyes: He wears glasses and reports burning and dryness.

Respiratory: He reports wheezing.

Neurologic: He has headaches.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 116/81, pulse 87, respiratory rate 18, and weight 206 pounds.

Exam otherwise unremarkable.

IMPRESSION/PLAN: A 64-year-old male with history of congestive heart failure, paroxysmal atrial fibrillation, coronary artery disease, now maintained on amiodarone and warfarin. I will review his records. The patient is to be seen in followup in four weeks.

Rollington Ferguson, M.D.

