CARDIOLOGY CONSULTATION
Patient Name: Miller, Gregory

Date of Birth: 09/13/1952

Date of Evaluation: 12/05/2023

Followup Evaluation: 01/30/2024

CHIEF COMPLAINT: This is a 71-year-old African American male who is referred for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old male with a 5-7 year history of congestive heart failure He began having shortness of breath and dyspnea worsened by exertion. He has dyspnea on moping across his small apartment. He has had no chest pain but reports fluttering while on balances.

PAST MEDICAL HISTORY:
1. Diabetes type II.

2. Hypertension.

3. End-stage 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.

ALLERGIES: NAPROSYN results in angioedema.

FAMILY HISTORY: Father with diabetes. Mother with heart problem. Older brother with asthma.

SOCIAL HISTORY: The patient smokes half pack per day. He states that he has not had alcohol use. He had distant history of cocaine and marijuana use.

REVIEW OF SYSTEMS:
Otherwise unremarkable.

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

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

Lungs: Reveals expiratory rhonchi.

Cardiovascular: He has a soft systolic murmur at the left parasternal border.

Abdomen: Obese. There is mild right upper quadrant tenderness.
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DATA REVIEW: EKG shows sinus rhythm 59 bpm. There are some atrial premature complexes. There is prolonged PR interval of 230 milliseconds consistent with first degree AV block.

INTERVAL HISTORY: The patient was referred for echocardiogram and also started on carvedilol. He did not get those medications and did not get the study done. He stated that he had to reschedule.

IMPRESSION: This is a 71-year-old male with congestive heart failure not otherwise specified. He further has history of emphysema and hypertension. Blood pressure is noted to be poorly controlled.

PLAN: Start carvedilol 3.125 mg b.i.d., losartan 35 mg one daily, and Bumex 1 mg p.o. daily. Follow up in four weeks. He should obtain echocardiogram.

Rollington Ferguson, M.D.
