CARDIOVASCULAR CONSULTATION

Patient Name: Cummings, Anthony

Date of Birth: 10/16/1956
Date of Evaluation: 05/23/2022
Referring Physician: Dr. Rosen Charles, West Oakland Healthcare
CHIEF COMPLAINT: A 65-year-old African American male seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old male with a history of bradycardia who underwent permanent pacemaker in June 2021. Since that time, he had been doing well. He has had no chest pain or shortness of breath. He denies palpitations. He denies any additional cardiovascular symptoms at this time.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Symptomatic bradycardia.

3. Asthma.

4. Depression.

5. Heart block.

6. Dental infection.

7. Hypertension.
8. Anemia.

PAST SURGICAL HISTORY:
1. Status post pacemaker.

2. Bilateral retinal surgery.

MEDICATIONS: Basaglar 10 units daily, Prozac 20 mg one daily, trazodone one h.s., lisinopril 20 mg daily, albuterol ProAir HFA p.r.n., metoprolol succinate 25 mg one daily, metformin 500 mg q.a.m. with breakfast.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: An aunt had diabetes and an uncle had diabetes.

SOCIAL HISTORY: He reports rare alcohol. He denies cigarettes or drugs.
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REVIEW OF SYSTEMS:

Constitutional: He has generalized weakness and fatigue.

Eyes: He has impaired vision and wears glasses. He reports itching of the eyes.

Oral Cavity: He has bleeding gums.

Neck: He has stiffness and decreased range of motion.

Respiratory: He has a history of asthma and wheezing. He reports dyspnea on going upstairs.

Cardiac: He has rare palpitations.

Genitourinary: He has frequency.

Neurologic: He has vertigo and dizziness.

Psychiatric: He has depression and insomnia.
Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 102/50, pulse 75, respiratory rate 20, height 67 inches, and weight 161.6 pounds.

IMPRESSION: 
1. Diabetes uncontrolled.

2. Hypertension.

3. History of asthma.

4. Pacemaker in situ.

PLAN: Interrogation of pacemaker and echocardiogram.

ADDENDUM: Echo was performed on 06/21/2022. There is normal left ventricular function. Left ventricular ejection fraction 74%. There is evidence of SEM with peak LVOT gradient of 40 mmHg. There is mild mitral regurgitation. There is mild tricuspid regurgitation. Estimated PA pressure systolic is 40 mmHg. Aortic root noted to be normal.

INTERVAL HISTORY: He was seen on 07/05/2022. Blood sugar remains elevated. He was started on Jardiance 25 mg half daily.
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