CARDIOLOGY CONSULTATION
Patient Name: Hampton, Darryl
Date of Birth: 11/21/1968
Date of Evaluation: 10/17/2024
Referring Physician: 
HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old male with a history of “cervical dystonia” of the neck. The patient reports head tremor. He reported diagnosis of cervical dystonia. He stated that he ran out of medications. He subsequently developed shortness of breath. His symptoms of dyspnea occur with minimal activity. He has had no chest pain. He has had no palpitations. He has had no orthopnea. No lower extremity swelling.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Back and knee pain.
3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS:
1. Lisinopril 5 mg daily.
2. Atorvastatin 40 mg daily.

3. Metformin 1000 mg b.i.d.

4. Acarbose 75 mg daily.
5. Duloxetine 30 mg daily.

6. Oxycodone p.r.n.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Parents died of multiple melanomas.
SOCIAL HISTORY: He denies cigarette smoking. He notes no alcohol use in a couple of years.
REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is a moderately obese male who is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 134/80, pulse 71, respiratory rate 20, and weight 381 pounds. 
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DATA REVIEW: ECG demonstrates sinus rhythm 67 beats per minute. No significant ST-T wave changes. Nonspecific T-wave abnormality noted.
IMPRESSION:
1. This is a 65-year-old male who complained of dyspnea.
2. He has hypertension.

3. Congestive heart failure.

4. Significant aortic regurgitation contributing to his head bobbing. Suspect this is also related to dyspnea.

PLAN:
1. CBC, chemo-20, hemoglobin A1c, lipid panel, TSH, and BNP.
2. We will obtain echo as soon as possible.
3. Start Bumex 2 mg one p.o. b.i.d. and potassium chloride 10 mEq one p.o. daily.
4. Consideration for nuclear stress test. 
Rollington Ferguson, M.D.
