CARDIOLOGY CONSULTATION
Patient Name: Miller, Gregory

Date of Birth: 09/13/1952

Date of Evaluation: 12/05/2023

CHIEF COMPLAINT: A 71-year-old African American male who is seen for initial evaluation.

HPI: The patient is a 71-year-old male with 5- to 7-year history of congestive heart failure. He began having shortness of breath and dyspnea worsened by exertion. He stated that he has dyspnea on walking across his small apartment. He has had no chest pain, but reports fluttering while on dialysis.

PAST MEDICAL HISTORY:

1. Diabetes.

2. Hypertension.

3. Endstage renal disease.

4. Congestive heart failure.

5. COPD.

6. Arthritis.

PAST SURGICAL HISTORY:

1. Left shoulder surgery.

2. Bilateral knee replacement.

3. Right wrist fusion.

4. Perirectal abscess.

CURRENT MEDICATIONS: Norco t.i.d.

ALLERGIES: NAPROSYN results in angioedema.

FAMILY HISTORY: Brother with diabetes. Mother with heart problems. Oldest brother with asthma.

SOCIAL HISTORY: He is a smoker, he smokes half pack per day. He has had no alcohol in many years. He has distant history of marijuana and cocaine use.

REVIEW OF SYSTEMS:
Constitutional: He has weight loss.

Gastrointestinal: He has constipation.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 172/61, pulse 81, respiratory rate 20, height 72” and weight 270 pounds.

Respiratory: Exam reveals expiratory rhonchi.

Cardiovascular: There is a soft systolic murmur at the left parasternal border.

Gastrointestinal: Abdomen is obese. There is mild right upper quadrant tenderness.

IMPRESSION: The patient most likely has congestive heart failure secondary to reduced ejection fraction. He has history of emphysema and further has history of hypertension.

PLAN: I will start him on carvedilol 3.125 mg b.i.d. and follow up in four weeks. He is to have echo.

Rollington Ferguson, M.D.
