CARDIOLOGY CONSULTATION
Patient Name: Victor, James
Date of Birth: 11/02/1980
Date of Evaluation: 07/09/2024

Referring Physician: Dr. __________
CHIEF COMPLAINT: A 43-year-old male with congestive heart failure.
HPI: The patient is a 43-year-old African American male, was diagnosed with congestive heart failure while living in Houston. He stated that he was admitted to the hospital in Houston where he was subsequently treated. Since that time, he has had decreased exercise tolerance of approximately one block. He is noted to have symptoms of fatigue and shortness of breath on approximately one block.
PAST MEDICAL HISTORY: Includes:
1. Congestive heart failure.

2. Hypertension.

3. Diabetes.

4. Hypercholesterolemia.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Amlodipine 10 mg one p.o. daily, atorvastatin 40 mg one daily. carvedilol 25 mg one b.i.d., furosemide 40 mg one daily, insulin glargine 15 units h.s., paroxetine 30 mg p.o. daily, potassium chloride 8 mEq once daily, Entresto 49/51 one daily, and glimepiride 2 mg one daily.
ALLERGIES: METFORMIN makes him sick.
FAMILY HISTORY: Father had congestive heart failure.
SOCIAL HISTORY: He reports occasional alcohol use, but denies cigarettes or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had recent weight loss. He further reports fatigue and night sweats.
Respiratory: He has had dyspnea, cough and sputum.

Gastrointestinal: He reports heartburn.

Genitourinary: He has frequency and urgency.

Cardiovascular: He has history of chronic systolic heart failure. In addition, he has hypertension.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 144/90, pulse 75, respiratory rate 20, height 74” and weight 331 pounds.

Skin: Revealed multiple tattoos involving his arms and anterior chest.

Gastrointestinal: Abdomen is noted to be obese. There is an umbilical hernia.

Extremities: Reveal trace edema only.

DATA REVIEW: ECG demonstrates sinus rhythm of 85 beats per minute. There is left atrial enlargement. Q-waves present in leads III and aVF suggesting a prior myocardial infarction.
IMPRESSION:
1. History of chronic systolic heart failure.
2. Hypertension.
3. Diabetes type II.
4. History of hypercholesterolemia.
5. Abnormal EKG.
6. Hypertension.
PLAN: Labs to include CBC, Chem-20, hemoglobin A1c, lipids, TSH and urinalysis have been ordered. Echocardiogram to assess left ventricular function. Start hydralazine 50 mg p.o. b.i.d. This is to be added to current regimen.
Rollington Ferguson, M.D.
