PROGRESS NOTE
Patient Name: Miller, Paul
Date of Birth: 10/31/1956
Date of Evaluation: 11/17/2022
Referring Physician: Dr. Natalie Curtis at Highland General Hospital
CHIEF COMPLAINT: A 66-year-old African American male with history of congestive heart failure, COPD, and AICD was seen for initial evaluation.
HPI: As noted, the patient is a 66-year-old male with history of congestive heart failure, COPD, CHF, and status post AICD approximately one to two years ago. He describes having ongoing dyspnea which is stable. He stated that he has changed his medication on his own volition. He otherwise is somewhat poor historian.
PAST MEDICAL HISTORY: 
1. Congestive heart failure.

2. Hypertension.

3. Diabetes.

PAST SURGICAL HISTORY: AICD.
MEDICATIONS:
1. Albuterol HFA p.r.n.

2. Ellipta 100/25 mcg daily.

3. Clotrimazole p.r.n.

4. Diphenhydramine 50 mg one daily.

5. Enalapril 5 mg one daily.

6. Famotidine 20 mg one daily.

7. Fluticasone propionate one inhalation b.i.d.

8. Furosemide 40 mg b.i.d.

9. Hydrocodone 325 mg one daily.

10. Loratadine 10 mg one daily.

11. Metoprolol 100 mg one daily.

12. Spiriva 2.5 mg daily. 

13. Trazodone 50 mg one daily.

ALLERGIES: PENICILLIN results in hives.
FAMILY HISTORY: Father has had heart disease. Mother side of family has a cancer. 
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SOCIAL HISTORY: He reports marijuana use. He denies tobacco. He stated that he has not had alcohol in years. He further reports distant history of substance abuse.
REVIEW OF SYSTEMS: Otherwise unremarkable.
The patient was referred for laboratory testing. TSH 0.89, white blood cell count 6.0, hemoglobin 14.1, and platelets 124. Urinalysis: Specific gravity 1.020, trace ketones, and 6-10 white blood cells. Cholesterol 179, HDL 35, LDL 126, sodium 140, potassium 4.5, chloride 106, bicarb 25, BUN 12, and creatinine 1.40.
Echocardiogram: Undetermined rhythm. Severe global hypokinesis. Left ventricular ejection fraction 25-34%. There is restrictive LV filling pattern consistent with elevated LA pressure. There is increased E-S separation. Moderate to severe mitral regurgitation. Mild to moderate tricuspid regurgitation. There is trace aortic regurgitation. Moderate pulmonic regurgitation. LV systolic pressure is estimated to be 34 mmHg.
EKG reveals ventricular paced rhythm. Rhythm appears to have underlying atrial fibrillation.

IMPRESSION: This is a 66-year-old male with findings of chronic systolic heart failure, cardiomyopathy, history of diabetes, hypertension, and AICD. The patient’s medication will require adjustment. I will start him on Entresto 24/26 mg one p.o. b.i.d., carvedilol 6.25 mg one b.i.d., and digoxin 0.125 mg one p.o. daily. Discontinue metoprolol. Discontinue enalapril.
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