CARDIOLOGY CONSULTATION
Patient Name: Sumrall, Jon
Date of Birth: 11/05/1966
Date of Evaluation: 06/18/2024
Referring Physician: Native American Healthcare
CHIEF COMPLAINT: A 56-year-old white male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 56-year-old male who reports having an MI at age 50. He was subsequently hospitalized for his myocardial infarction at Summit. In addition, he was found to have diabetes. Since that time, he has had multiple hospitalizations for congestive heart failure. Today, he reports ongoing lower extremity swelling, but no chest pain. 

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Diabetes type II.

3. Bipolar disorder.

4. Chronic kidney disease.

5. Seizure disorder.
PAST SURGICAL HISTORY:
MEDICATIONS: Eliquis 5 mg b.i.d., amiodarone 200 mg daily, carvedilol 6.25 mg b.i.d., furosemide 40 mg b.i.d., hydralazine 10 mg tablets two t.i.d., spironolactone 25 mg daily, Farxiga 10 mg daily, metolazone p.r.n., alprazolam 0.5 mg one tablet every eight hours p.r.n., and fluoxetine 20 mg - take 40 mg daily.

ALLERGIES: TETRACYCLINE results in rash.

FAMILY HISTORY: Father had myocardial infarction and multiple heart attacks. A brother had coronary artery disease and diabetes. Mother had diabetes.
SOCIAL HISTORY: He notes marijuana use. He stated that he has not used alcohol in six years.
REVIEW OF SYSTEMS:
Genitourinary: He has frequency and urgency of urination.

Psychiatric: He has depression and insomnia.

Review of systems is otherwise unremarkable.

Sumrall, Jon
Page 2

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

Vital Signs: Blood pressure 135/87, pulse 82, respiratory rate 12, height 71”, and weight 234.4 pounds.

Lungs: Lungs revealed decreased breath sounds involving the right lower quadrant. 

Abdomen: Obese, but no masses or tenderness noted. No organomegaly present.

Extremities: 3+ pitting edema.

Skin: He has multiple tattoos. Lower extremities bilaterally noted to be erythematous and consistent with stasis dermatitis. 

IMPRESSION:
1. Congestive heart failure.

2. Hypertension.

3. Atrial fibrillation.

4. Stasis dermatitis.

PLAN:
1. Chest x-ray PA and lateral. 

2. CBC, Chem-20, hemoglobin A1c, lipid panel, TSH and echocardiogram. 

3. Bumex 2 mg one p.o. b.i.d. 

4. Discontinue furosemide.

5. Hydralazine 25 mg one p.o. t.i.d.

6. Follow up in six weeks.

Rollington Ferguson, M.D.

