CARDIOLOGY CONSULTATION
Patient Name: Williams, Sylvester
Date of Birth: 02/13/1956
Date of Evaluation: 05/20/2024
Referring Physician: 
CHIEF COMPLAINT: Tightness around arms, ankle, and abdomen.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 68-year-old male who reports having an operation on his neck in January 2024. He subsequently began noting tightness around his arms, ankles and ribs. He noted that the tightness tends to move up and down his extremity. Again symptoms are described as tightness and not pain. He notes that the symptoms seem to get better with exercise. More recently, he had been wheelchair bound as he had noted right-sided weakness.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Left ventricular dysfunction.
PAST SURGICAL HISTORY:
1. Neck surgery x 2.
2. Tonsillectomy.

MEDICATIONS: Acetaminophen 500 mg, albuterol p.r.n., baclofen 5 mg, Bisacodyl 5 mg, buprenorphine 8 mg, carvedilol 3.125 mg, furosemide 20 mg, gabapentin 300 mg, lidocaine 5%, milk of magnesia 1200 mg, oxycodone 10 mg, polyethylene glycol, Senna 8.6 mg, and spironolactone 25 mg.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother with CVA and hypertension.
SOCIAL HISTORY: He notes rare alcohol use. He previously used heroin. He denies cigarette smoking.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress. The patient is noted to be sitting in a wheelchair.
Vital Signs: Blood pressure 116/71, pulse 81, respiratory rate 16, and weight 238 pounds.
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EKG reveals sinus rhythm with leftward axis and nonspecific T-wave abnormality. There is first-degree AV block. EKG quality is suboptimal. 
IMPRESSION:
1. A 68-year-old male with a history of LV dysfunction.

2. History of hypertension.

3. Abnormal EKG.

PLAN:
1. We will discontinue furosemide.

2. Increase carvedilol to 6.25 mg b.i.d.

3. We will obtain chem-12. We will further require echocardiogram.

4. Follow up in four months.

ADDENDUM: The echocardiogram from Summit Hospital is reviewed. The patient underwent echo on 04/16/2024. He is noted to have enlarged left ventricle at 6.0 cm. Left ventricular ejection fraction was 50%. No significant valvular abnormality was identified.
Rollington Ferguson, M.D.
