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DOB:


REASON FOR CONSULTATION: Cardiomyopathy.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old male with history of cardiomyopathy and congestive heart failure. The patient was previously followed by other cardiologist and told him that this left ventricular ejection fraction is 15%. The patient has an external defibrillator placed. The patient recently underwent a MUGA scan that showed ejection fraction 35%. The patient is referred to me for a second opinion and the patient also has not seen the other cardiologist. The patient denied any syncope or presyncope.

PAST MEDICAL HISTORY: Hypercholesterolemia, Bell’s palsy, obesity, thrombocytopenia, chronic renal insufficiency, hypertension, and cervical spine stenosis.

CURRENT MEDICATIONS: Aspirin 81 mg daily, candesartan 4 mg daily, metoprolol succinate 25 mg daily, simvastatin 40 mg daily, and nicotine.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No history of alcohol or drug use. However, the patient smokes half pack per day.
FAMILY HISTORY: No history of premature coronary artery disease or cardiac dysrhythmia.

REVIEW OF SYSTEMS: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: As per history. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis. Neurological: No history of seizure disorder or TIA.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 138/68 mmHg, pulse rate 63, respirations 16, and weight is 180 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallop.
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ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION: 
1. Cardiomyopathy and congestive heart failure.

2. History of smoking.

RECOMMENDATIONS: The patient has a severe left ventricular systolic dysfunction and has external defibrillator placed. The patient had previous cardiac catheterization performed in 2016 showed normal coronaries and reduced left ventricular ejection fraction, which is 45%. Recently, the patient left ventricular function is getting worse. Discussed with the patient regarding intracardiac defibrillator implantation. The patient stated that he will think about it and get back to me. Also, I have a long discussion about the patient the importance of quit smoking.
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