CARDIOLOGY CONSULTATION
Patient Name: King, Terrance
Date of Birth: 11/05/1959

Date of Evaluation: 06/11/2024

Referring Physician: 

CHIEF COMPLAINT: A 64-year-old African American male complained of fatigue and shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male who reports a three- to four-month history of fatigue and shortness of breath. He was admitted to St. Rose Hospital, at which time some workup was performed, however, unclear. The patient had been discharged, but continues with shortness of breath and fatigue with minimal activity. He has chest pain only when he has to use inhaler. He reports dyspnea at one block. He sometimes has dyspnea on walking to his bedroom.

PAST MEDICAL HISTORY:
1. COPD.

2. Hypercholesterolemia.

3. Peptic ulcer disease.

PAST SURGICAL HISTORY: Possible gastrectomy.

MEDICATIONS: Pravastatin 20 mg p.o. daily, pantoprazole 40 mg p.o. daily, prednisone 20 mg p.o. daily, albuterol 90 mcg p.r.n., and ______ p.r.n.

ALLERGIES: MORPHINE results in hallucinations. The patient further has allergies to PENICILLIN.
FAMILY HISTORY: Mother died of carcinoma.

SOCIAL HISTORY: The patient reports cigarette use and alcohol use.

REVIEW OF SYSTEMS:
Constitutional: The patient noted to have weight gain, fatigue, and weakness. Further noted to have night sweats.

Skin: He reports rash.

Eyes: He has impaired vision and wears glasses.

Genitourinary: He has urgency.

Neurologic: He has headache.
DATA REVIEW: EKG: Sinus tachycardia 103 bpm. Right bundle-branch block. Nonspecific ST/T-wave changes.
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IMPRESSION:

1. COPD exacerbation.

2. Dyspnea.

3. Right bundle-branch block.

4. Tachycardia NOS.

PLAN: CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and echocardiogram. The prescription is Advair 250/50 mcg one inhalation b.i.d. Follow up in 4-6 weeks.

Rollington Ferguson, M.D.
