CARDIOLOGY CONSULTATION
Patient Name: Jackson, Alvin

Date of Birth: 09/24/1957
Date of Evaluation: 03/15/2022
Date of Followup Evaluation: 07/08/2022

Referring Physician: Dr. Geoffrey Watson

CHIEF COMPLAINT: A 64-year-old African American male with a history of congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male who reports a history of cough, chest tightness and shortness of breath which began approximately three months earlier. He was advised by his wife to go to the hospital. He initially refused, but subsequently went to be evaluated. He was found to have acute congestive heart failure. His discharge diagnoses included:
1. Congestive heart failure – acute exacerbation.
2. Dilated cardiomyopathy with left ventricular ejection fraction of 17%.
3. Atypical meningioma.
4. Hypertension.
5. Sciatica.
6. Osteoarthritis.
He was initially evaluated in the office on 03/15/22 at which time he was started on losartan 50 mg, carvedilol 6.25 mg, and Bumex 2 mg.
The patient is seen in followup today where he notes that he is not getting Bumex or other meds previously prescribed. He continues with shortness of breath. He reports multiple social issues including being threatened by his son.

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Hypertension.

3. Osteoarthritis.

4. Meningioma.

PAST SURGICAL HISTORY: Brain surgery in 2012.
ALLERGIES: PENICILLIN results in swelling. ACE INHIBITORS result in cough.

Jackson, Alvin
Page 2

MEDICATIONS: Atorvastatin 20 mg one h.s., metolazone 5 mg Monday, Wednesday and Friday, Plavix 75 mg daily, albuterol p.r.n., carisoprodol 250 mg t.i.d., carvedilol 3.125 mg b.i.d., furosemide 80 mg daily, Keppra 750 mg daily, oxycodone p.r.n., losartan 50 mg daily, gabapentin 300 mg b.i.d., Senna 8.6 mg daily, finasteride 5 mg daily, and tamsulosin 0.4 mg daily.

FAMILY HISTORY: Mother died of CVA. Father had throat cancer.

SOCIAL HISTORY: He notes marijuana use. He notes cocaine use. He has alcohol use.

REVIEW OF SYSTEMS:

Constitutional: He has weakness and fatigue.

Head: He has a history of brain trauma.

Eyes: He has impaired vision and wears glasses.

Ears: He has deafness and tinnitus.

Nose: He has sinus problems and allergies.

Oral Cavity: He has dentures.

Throat: He has sore throat.

Neck: He has stiffness, pain and decreased motion.

Cardiac: He has chest pain and palpitations.

Gastrointestinal: He has nausea, vomiting and abdominal pain, further has bloating.

Neurologic: He has headache, dizziness, incoordination and memory impairment.

Psychiatric: He has nervousness, depression and insomnia.

IMPRESSION: 
1. Chronic systolic heart failure – stable.

2. Dilated cardiomyopathy with left ventricular ejection fraction of 17%.

3. Seizure disorder.

4. Allergies.

5. History of polysubstance abuse.

6. History of meningioma.

7. Hypertension.

8. Osteoarthritis.

PLAN: Continue current medications as ordered.

Rollington Ferguson, M.D.
