CARDIOLOGY CONSULTATION
Patient Name: Raney, Roy
Date of Birth: 10/27/1964

Date of Evaluation: 01/08/2024
CHIEF COMPLAINT: A 59-year-old African American male referred for cardiovascular evaluation.

HPI: The patient, as noted, is a 59-year-old male with history of end-stage renal disease, dialyzed on Tuesdays, Thursdays, Saturdays? Prior history of congestive heart failure, was hospitalized at Summit. The patient is here for cardiovascular evaluation. He denies chest pain or shortness of breath.

PAST MEDICAL HISTORY:

1. Atrial fibrillation.

2. Hypertension.
3. ESRD.
4. Cholelithiasis.
5. Aortic dissection.

6. RSV.

PAST SURGICAL HISTORY:
1. AV fistula.

2. Status post unknown valve replacement.

ALLERGIES: No known drug allergies.

MEDICATIONS:
1. Amlodipine 10 mg one daily.

2. Aspirin 81 mg one daily.

3. Atorvastatin 80 mg one daily.

4. Bumetanide 2 mg one b.i.d.

5. Calcitriol 0.25 mcg one daily.

6. Carvedilol unknown dose b.i.d.
7. Eliquis 2.5 mg one b.i.d.

8. Hydralazine 50 mg one t.i.d.

9. Hydroxyzine 25 mg t.i.d.

10. Isosorbide mononitrate 60 mg one daily.

11. Metolazone 10 mg one daily.

12. Polyethylene glycol 17 g daily.

13. Tamsulosin 0.4 mg daily.
FAMILY HISTORY: Sister has high blood pressure.
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SOCIAL HISTORY: He denies cigarette smoking. He has not had alcohol in three years. He notes history of marijuana use.

REVIEW OF SYSTEMS:
Constitutional: No weight loss or gain.

HEENT: Eyes: He reports impaired vision and uses glasses. Nose: There is no decreased smell or bleeding.

Genitourinary: He has hesitancy.

The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:

General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 139/84, pulse 50, respiratory rate 20, height 68 inches, and weight 156.6 pounds.

Cardiovascular: Significant for a loud apical systolic murmur.

Skin: Exam reveals hypopigmentation of the left epigastric region.

Vascular: Exam reveals left AV fistula with bruit.

DATA REVIEW: EKG demonstrates atrial flutter with a controlled rate. Rate is noted to be 44-49 bpm.

IMPRESSION:
1. Hypertension.
2. End-stage renal disease.

3. Atrial fibrillation/flutter.

4. History of aortic dissection.

PLAN: CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis and echo. Refill all medications p.r.n. Followup in 6-8 weeks.
Rollington Ferguson, M.D.
