CARDIOLOGY CONSULTATION
Patient Name: Hill, Irven
Date of Birth: 05/12/1973
Date of Evaluation: 07/30/2024
Referring Physician: 
CHIEF COMPLAINT: A 51-year-old African American male referred for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old African American male who reports receiving COVID-19 vaccine in 2021. Two weeks later, he was diagnosed with congestive heart failure. The patient is known to have a history of hypertension and had been placed on antihypertensive medications in 2001. The patient’s diagnoses are congestive heart failure. He has had fatigue, dyspnea on exertion, and describes four-pillow orthopnea. He apparently has had no additional workup performed.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Congestive heart failure.

3. Diabetes.

4. Hypercholesterolemia.
5. Back injury.

6. Pulmonary embolism.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Lovenox sodium injection 1 mL b.i.d., famotidine 20 mg one b.i.d., hydroxyzine 25 mg one q.6h. p.r.n., warfarin 5 mg daily, glipizide 5 mg one daily, atorvastatin 10 mg one daily, metformin ER 500 mg one daily, furosemide 20 mg one daily, hydralazine 25 mg one b.i.d., spironolactone 25 mg one daily, Entresto 97/103 mg one b.i.d., and carvedilol unknown dose.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother died of heart disease.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had 20-pound weight loss. He describes night sweats.

Skin: He has a rash.
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Eyes: He has impaired vision.

Neck: He reports pain.

Respiratory: He has cough with sputum.

Cardiovascular: He reports lower extremity edema especially involving that of the right leg.
Gastrointestinal: Unremarkable.
Genitourinary: No frequency or urgency.

Male Reproductive: He reports decreased libido.
Musculoskeletal: He reports a back injury and states that he has three deteriorating discs.
Neurologic: He reports tingling in the toes right greater than left. He has history of sciatica.
Psychiatric: He has insomnia.

Endocrine: He has a history of diabetes.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is an obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 136/91, pulse 72, respiratory rate 20, height 73”, and weight 318.2 pounds.

Skin: Exam reveals areas of pigmentation and depigmentation suggestive of tinea versicolor.

The abdominal exam is noted to be obese. There are noted to be firm subcutaneous masses especially involving the right upper quadrant. These are consistent with his Lovenox injection.
DATA REVIEW: ECG demonstrates sinus rhythm 73 beats per minute and is otherwise unremarkable.
IMPRESSION: This is a 51-year-old male who reports developing congestive heart failure following receiving COVID-19 vaccine in 2021. The patient has multiple risk factors for coronary artery disease to include hypertension, diabetes, hypercholesterolemia, and family history. The etiology of his congestive heart failure is currently unclear. He apparently has not had an echocardiogram to assess his LV function, systolic function, diastolic function, or regional wall motion abnormality. He requires an echo to further assess his left ventricular function. The patient is noted to have multiple risk factors for coronary artery disease and he requires nuclear scintigraphy to further evaluate for ischemia. The patient is noted to have a history of pulmonary embolism. It is unclear on the timing of his pulmonary embolism, but he remains on Lovenox for same.
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The COVID-19 vaccine is now well known to have increased the potential for vasculopathy/pulmonary embolism and DVT especially in African Americans. It is unclear if his history of pulmonary embolism is related to that of vaccine. The patient reports chronic right lower extremity edema and certainly it is possible that he may have had a DVT of the right lower extremity. However, Doppler study should be evaluated. He apparently was told that he had no DVT. However, *__________* diagnosis would suggest that he may have had a right lower extremity DVT in the past. In either case, given his ongoing symptoms of congestion, dyspnea and edema, he should have nuclear scintigraphy and echocardiogram as noted. It has been suggested that he has had severe left ventricular dysfunction based on the patient’s history and given his multiple risk factors, consideration for left heart catheterization, especially given his young age.
Rollington Ferguson, M.D.

