CARDIOVASCULAR EVALUATION
Patient Name: McPherson, Darrell

Date of Birth: 02/18/1963

Date of Evaluation: 02/27/2024

CHIEF COMPLAINT: A 61-year-old white male referred for cardiovascular evaluation.

HPI: The patient is a 61-year-old male with history of heart problems, COPD who was initially evaluated at Washington Hospital in Fremont. He was then hospitalized for approximately four days. Two days later, he developed shortness of breath. He now states that he is able to walk less than two blocks. His initial echocardiogram reportedly revealed left ventricular ejection fraction of 25%. This had improved to 45%. He currently denies symptoms of orthopnea.

PAST MEDICAL HISTORY:
1. Sepsis.

2. Congestive heart failure.

PAST SURGICAL HISTORY: Back surgery.

MEDICATIONS: Furosemide, Entresto, carvedilol, and Lipitor.

ALLERGIES: SULFA causes nausea.

FAMILY HISTORY: Mother had congestive heart failure. Father takes blood pressure medications.

SOCIAL HISTORY: The patient reports using GHB (date rape drug). He smokes pack of cigarettes per day. He further reports methamphetamine use. He has distant history of IV drug use.

REVIEW OF SYSTEMS:

Respiratory: He reports cough. He notes productive gray sputum.

Cardiac: He reports palpitations.

Genitourinary: He has frequency and dysuria.

Psychiatric: He has history of depression and thoughts of suicide.

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

Vital Signs: Blood pressure 124/84, pulse 87, respiratory rate 18, height 68” and weight 148.8 pounds.

HEENT: Unremarkable.

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

Skin: Reveals multiple patches.
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DATA REVIEW: EKG demonstrates sinus rhythm 88 beats per minute, left bundle-branch block pattern, PVC, repolarization abnormality.

IMPRESSION:

1. Congestive heart failure.

2. Cardiomyopathy.

3. Substance abuse.

PLAN: CBC, Chem-20, hemoglobin A1c, echocardiogram, and EKG. The patient is to return with all medications.

Rollington Ferguson, M.D.
