CARDIOLOGY CONSULTATION
Patient Name: Chilton, Carlton
Date of Birth: 03/11/1963
Date of Evaluation: 06/28/2022
Referring Physician: Dr. Bryant
CHIEF COMPLAINT: A 59-year-old male with a history of diabetes, noted to have decreased left ventricular function. He was first diagnosed with CHF sometime ago and told that he required a LifeVest. The patient had initially declined LifeVest. He has had no chest pain. He has no shortness of breath. He reports that his left ventricular ejection fraction is 25%.

PAST MEDICAL HISTORY:

1. Left bundle branch block.
2. Diabetes.
3. Asthma.
PAST SURGICAL HISTORY:
1. Bilateral knee surgery.

2. Penile implant.

3. Nasal septum.

ALLERGIES: No known drug allergies.
MEDICATIONS: Trazodone unknown dose, Trulicity q. weekly, *_________* 10/1000 b.i.d., Lipitor 10 mg h.s., Flomax 0.4 mg b.i.d., Amaryl 4 mg daily, carvedilol 6.25 mg b.i.d., Actos 45 mg one daily, turmeric unknown dose, and Prevagen unknown dose.
REVIEW OF SYSTEMS:
Constitutional: No weight loss or weight gain.
Skin: No itching or rash.

Eyes: He has impaired vision and wears glasses.

Nose: He has sinus problems and history of surgery.

Respiratory: He has history of childhood asthma, otherwise as per HPI.

Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 120/75, pulse 96, respiratory rate 16, height 71 inches and weight 236 pounds.
The exam is otherwise unremarkable.
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IMPRESSION:
1. Left bundle branch block.

2. Diabetes type II.

3. Hypertension.

4. Cardiomyopathy.

5. Chronic systolic heart failure.

RECOMMENDATIONS: He requires a nuclear stress test. The patient should subsequently be considered for cardiac catheterization. I agree that he requires a LifeVest at this time.

Rollington Ferguson, M.D.
