CARDIOLOGY CONSULTATION
Patient Name: Harris, Mark
Date of Birth: 03/24/1965
Date of Evaluation: 08/18/2023
CHIEF COMPLAINT: A 58-year-old male with history of diabetes and hypertension who was seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is employed as a longshoremen. He reports right groin discomfort of several weeks duration. He further reported rectal discomfort. He thinks that he may have prostate disorder. He has had no frequency or urgency. 
PAST MEDICAL HISTORY: 
1. Diabetes.
2. Hypertension.

3. Obesity.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS:
1. Metformin ER 500 mg daily.

2. Lisinopril/hydrochlorothiazide 10/12.5 mg one daily.

3. Sildenafil 20 mg b.i.d.

4. Lantus 35 units subcutaneous daily.

5. Atorvastatin 10 mg h.s.

6. Amlodipine 5 mg daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother died approximately eight months earlier of CVA and colon cancer.
SOCIAL HISTORY: The patient denies cigarettes smoking, alcohol, or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
Right inguinal mass consistent with hernia, otherwise unremarkable. 
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DATA REVIEW: ECG demonstrates sinus rhythm 82 bmp, nonspecific T-wave abnormality.

The patient was referred for echocardiogram. Echocardiogram on 08/15/2023 revealed sinus rhythm. Normal left ventricular contractility. Left ventricular ejection fraction is 64%. There is mild aortic regurgitation. There is trace mitral regurgitation. There is mild tricuspid regurgitation. Trace pulmonary regurgitation is present. 
IMPRESSION:
1. Diabetes type II, stable.

2. Hypertension.

3. Right inguinal hernia.

4. Abnormal EKG.

5. Mild AI.

INTERVAL HISTORY: The patient is seen and examined on 08/15/2023. He reports having been hospitalized at Kaiser with diabetic ketoacidosis. He was then started on insulin Lantus 35 units daily. He was further placed on amlodipine. The patient is seen in follow up. He notes occasional irregular heartbeat. He reports having discontinued amlodipine as he became hypotensive. He is noted to have 2+ edema of the lower extremity left greater than right. 
PLAN:
1. Agreed with discontinuation of amlodipine.

2. Doppler of left lower extremity to rule out DVT.
3. Consider Ozempic.

Rollington Ferguson, M.D.

