CARDIOLOGY CONSULTATION
Patient Name: Scott, Freddie
Date of Birth: 07/08/1957
Date of Evaluation: 01/23/2023
CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old male with history of chronic systolic heart failure and left ventricular ejection fraction of 16%. He has had multiple ER visits and hospitalization. He returns to the office today noting that he had been hospitalized at Stanford Medical Center in Dublin over the last week. He stated that he was given antibiotics. He states that he is now able to walk several blocks. He has had no chest pain.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Chronic systolic heart failure.

3. Abscess of right lower leg.

4. Alcohol abuse.

5. Sepsis.

6. Pneumonia.

7. Difficulty with vision.

PAST SURGICAL HISTORY:

1. Left arm surgery i.e. his arm was crushed by the trailer in a loading dock accident.

2. Bilateral knee surgery.

CURRENT MEDICATIONS:

1. Aspirin 81 mg one daily.

2. Carvedilol 6.25 mg one b.i.d.
3. Bumex 2 mg one b.i.d.
4. Metolazone 2.5 mg one b.i.d.
5. Potassium chloride 10 mEq b.i.d.
6. Digoxin 0.125 mg daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient has history of alcohol abuse. He further has marijuana use and cigarette smoking.
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REVIEW OF SYSTEMS:

Constitutional: He has had no weight gain or loss.
Respiratory: He notes that he is at baseline.

Neurologic: No headache or dizziness.

Cardiac: No current chest pain, orthopnea or PND.

Genitourinary: No frequency except as related to diuretics.

Gastrointestinal: No nausea, vomiting or hematochezia.

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

Vital Signs: Blood pressure 144/83. Pulse 75. Respiratory rate 20. Height 67”. Weight 143.2 pounds.
Extremities: Revealed no edema.

LAB WORK: Dated 11/04/2022, TSH 1.23, white blood cell count 6.9, hemoglobin 14.4, and MCV 101.9.
IMPRESSION: A 65-year-old male with history of chronic systolic heart failure and left ventricular ejection fraction of 16% returns to the office for a followup following a hospitalization. He currently appears euvolemic. He has evidence of macrocytic anemia and had been previously prescribed B12 and folic acid. He is currently on carvedilol, Bumex, metolazone, and digoxin for his heart failure. We will continue those medications. I will see him again in six to eight weeks.
Rollington Ferguson, M.D.
