CARDIOLOGY CONSULTATION
Patient Name: Hale, Tim
Date of Birth: 10/03/1915
Date of Evaluation: 05/23/2024
Referring Physician: 
CHIEF COMPLAINT: A 73-year-old white male previously hospitalized with shortness of breath, now here for evaluation.

HISTORY OF PRESENT ILLNESS: The patient was apparently hospitalized with congestive heart failure and chronic atrial fibrillation in January 2023. He reports being stable since that time. He has been taking his medications. He has had increasing fatigue and decreased energy. He states that he has shortness of breath on going uphill. His initial left ventricular ejection fraction was reported as 20%, but improved to 40%, i.e., that is an improvement from 20 to 40% over a period of time.
PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Atrial fibrillation.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Inguinal hernia.
MEDICATIONS: *__________* 5 mg one b.i.d., Entresto 24/26 mg one b.i.d., carvedilol 12.5 mg b.i.d., furosemide 20 mg one daily, and atorvastatin 40 mg one daily.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: The patient reports marijuana use and occasional alcohol use, but denied cigarette smoking. He is a semiretired attorney.
REVIEW OF SYSTEMS: Otherwise unremarkable except for joint stiffness.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 122/66, pulse 86, respiratory rate 11, height 72”, and weight 199.2 pounds.

Cardiac: Exam reveals an irregularly irregular rhythm with a soft systolic murmur, otherwise unremarkable.
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IMPRESSION:
1. Cardiomyopathy.

2. Chronic systolic congestive heart failure.

3. Chronic atrial fibrillation.

PLAN: CBC, chem-20, TSH, urinalysis, magnesium, lipid, and echo. Refilled all medications at Rite-Aid San Leandro. Follow up three/four months.
Of note, on data review, EKG demonstrates atrial fibrillation/flutter at a rate of 95 beats per minute. Nonspecific ST/T wave noted.
Again, no additional interventions at this time for this male with chronic stable congestive heart failure and chronic atrial fibrillation.
Rollington Ferguson, M.D.
