CARDIOLOGY CONSULTATION
Patient Name: Misher, Michael

Date of Birth: 04/09/1959

Date of Evaluation: 05/16/2024

CHIEF COMPLAINT: The patient is a 65-year-old African-America male referred for cardiovascular evaluation.

HPI: The patient is known to have a history of hypertension, hypercholesterolemia, and has been maintained on renal replacement therapy for seven years. He was referred for routine cardiovascular evaluation. He has had no chest pain, shortness of breath, or palpitations. He reports mild nausea and vomiting following dialysis, but otherwise unremarkable.

PAST MEDICAL HISTORY: 

1. Endstage renal disease.

2. Hypertension.

3. PAD.

4. Hypercholesterolemia.

PAST SURGICAL HISTORY: 

1. Status post peripheral stent.

2. Left total knee replacement x 2.

3. AV fistula.

MEDICATIONS: 
1. Acetaminophen 325 mg.

2. Aspirin 81 mg.

3. Atorvastatin 10 mg.

4. Calcitrol 0.5 mcg.

5. Ferrous sulfate 325 mg.

6. Furosemide 80 mg.

7. Hydralyzine 100 mg.

8. Metoprolol 25 mg.

9. Sevelamer 800 mg t.i.d.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Maternal grandfather had heart disease.
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SOCIAL HISTORY: The patient reports smoking five cigarettes per day. He does alcohol use and marijuana use.

REVIEW OF SYSTEMS: 

Neck: He has stiffness, decreased range of motion and pain.

Respiratory: He has history of bronchitis.

Gastrointestinal: He has nausea and abdominal pain. He further has diarrhea.

Genitourinary: He has endstage renal disease.

Neurologic: He has dizziness.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 148/72, pulse 67, respiratory rate 14, and weight 155 pounds.

Cardiovascular: There is a grade 2/6 systolic murmur in the aortic region and apex. There is normal S1 and S2. No S3 is noted. There is no increased JVD.

Skin: Multiple well-healed scars involving the anterior chest wall.

DATA REVIEW: EKG demonstrates sinus rhythm at 72 beats per minute. There is loss of R-waves in lead V1, V2 and V3, suggesting an old anteroseptal myocardial infarction. The left arm forearm demonstrates an AV fistula.

IMPRESSION:

1. The patient is a 65-year-old male with end-stage renal disease, dialyzed Mondays, Wednesdays and Fridays.

2. Hypertension.

3. Hypercholesterolemia.

4. Peripheral vascular disease.

5. Abnormal EKG.

PLAN: We will obtain echocardiogram. Further evaluation pending echo.

Rollington Ferguson, M.D.
