CARDIOLOGY CONSULTATION
Patient Name: Allen, Johnny

Date of Birth: 02/12/1951

Date of Evaluation: 09/19/2022

Referring Physician: Dr. Adrian James

CHIEF COMPLAINT: Chest pain.

HPI: The patient is a 71-year-old African American male who had been hospitalized with acute respiratory failure. He had noted chest pain and lower extremity swelling. He was told his heart was okay. However, he was given diuretics and potassium with resolution of his lower extremity swelling. He had then been referred for evaluation. He now reports chest pressure x 1 year. Chest pressure occurs at random. It is associated with shortness of breath, but no nausea, vomiting or palpitations.

PAST MEDICAL HISTORY:

1. COPD.

2. Congestive heart failure.

3. Hernia.

4. Bowel obstruction.

PAST SURGICAL HISTORY: Bowel resection.

MEDICATIONS:
1. Aspirin 81 mg daily.

2. Breo Ellipta 200/25 mcg daily.

3. Budesonide 0.5 mg nebulizer solution.

4. Bupropion 150 mg tablet daily.

5. Diltiazem CD 120 mg daily.

6. Furosemide 20 mg daily.

7. Hydrochlorothiazide 12.5 mg daily.

8. Hydrocortisone cream p.r.n.

9. DuoNeb three times daily.

10. Combivent Respimat one puff q.i.d.

11. Ketoconazole 2% cream as directed.

12. Xopenex p.r.n.

13. Lisinopril 10 mg one daily.

14. Loratadine 10 mg daily p.r.n.

15. Methadone 10 mg one daily for pain control.

16. Singulair 10 mg one h.s.

ALLERGIES: ENTERIC-COATED ASPIRIN and IODINE.
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FAMILY HISTORY: Mother died of CVA. Sister died with rectal cancer. Father died with aneurysm.

SOCIAL HISTORY: He has history of cigarette smoking, marijuana, heroin and cocaine use.

REVIEW OF SYSTEMS:
General: He has had weight gain, fatigue and generalized weakness. He has night sweats.

Skin: He has itching and rash.

Eyes: He wears glasses.

Nose: He reports dryness and sinus problems.

Neck: He has stiffness and pain.

Respiratory: He has cough, wheezing and shortness of breath.

Gastrointestinal: He has heartburn and constipation and bloating.

Genitourinary: He has frequency and urgency.

Musculoskeletal: He has joint pains and stiffness.

Hematologic: He has anemia.

Endocrine: Heat intolerance.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 119/62, pulse 77, respiratory rate 20.

Respiratory: He is noted to be O2 dependent. He is wearing his oxygen. Lungs reveal decreased breath sounds bilaterally.

Abdomen: Flat. There is a well-healed scar present.

Extremities: Reveal trivial edema.

Examination otherwise unremarkable.

IMPRESSION:

1. COPD with oxygen dependency.

2. History of congestive heart failure.

3. Chest pain.

PLAN: I have ordered echocardiogram and dobutamine echocardiogram.

Interval history dated 01/03/2023: He returns to the office for followup. He underwent dobutamine and echocardiogram. Dobutamine negative for ischemia. Echo dated 11/03/2022, revealed sinus rhythm, normal left ventricular contractility, left ventricular ejection fraction 69%. No mitral regurgitation. Trace tricuspid regurgitation. Trace pulmonic regurgitation. RV systolic pressure is estimated to be 39 mmHg.
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Dobutamine stress echo performed on 10/21/2022, reveals normal ejection fraction. Equivocal basal septal hypokinesis at rest, improves with stress _______ dobutamine reveals inferiorly horizontally 1 mm ST depression. He had no chest pain during dobutamine infusion. The equivocal basal septal hypokinesis at rest improved with stress. The patient is to be seen in followup in one month.

Rollington Ferguson, M.D.
