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Patient Name: Greg Mattijetz
Date: 12/12/2022

History: Mr. Mattijetz is a 70-year-old white male who is on dialysis who has had history of cardiomyopathy and shortness of breath in the past, came in today with some shortness of breath related to exertion. The patient has not seen a cardiologist in one year. I do not even know exactly what medicines he is taking. In view of that, we are going to try to set him up an appointment with the cardiologist. We will do EKG today.
Addendum: Mr. Mattijetz states the nephrologist is trying to discontinue his nifedipine. He was on nifedipine 90 mg twice a day. He has reduced it to 60 mg twice a day and then 30 mg twice a day and he wants to get him off nifedipine and get him started on amlodipine 5 mg twice a day. The patient needs echocardiogram and further care from cardiology standpoint. He was advised chest x-ray today which he did not want to go. I do not blame him because he has vision problem and he has shortness of breath and he probably has congestive heart failure. The patient had heart catheterization done several years ago when he was admitted for pneumonia and chest pain and was found to have cardiomyopathy at that time with poor ejection fraction. The ejection fraction recently has improved up to 50-60%, but the shortness of breath persists. He has seen Dr. Schwartz in the past when he had rapid atrial fibrillation and went into congestive heart failure. He stopped taking Eliquis and he is not in atrial fibrillation, but his rate is controlled. He will need serial followup exams and cardiology consult with Dr. Schwartz.
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