CARDIOLOGY CONSULTATION
Patient Name: Phillips, Harold
Date of Birth: 06/08/1953
Date of Evaluation: 08/30/2024
Referring Physician: Dr. __________
CHIEF COMPLAINT: A 71-year-old African American male with a history of congestive heart failure and COPD.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 71-year-old male who had previously been hospitalized at Summit Medical Center with fluid overload. He apparently required thoracocentesis. He was ultimately discharged to a skilled nursing facility and then to home in May 2024. He stated that he underwent echocardiogram as an outpatient. Those records are not available for review. The patient stated that he is currently not motivated to move. He just stays in bed. He is maintained on oxygen 24 hours. 

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. COPD.

PAST SURGICAL HISTORY: Heart valve *__________*.
MEDICATIONS: Albuterol, colchicine, levothyroxine, Eliquis, folic acid, and gabapentin 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unknown.
SOCIAL HISTORY: He reports that he is a prior smoker, but otherwise is unremarkable.

REVIEW OF SYSTEMS:
Constitutional: He reports weight loss.
Eyes: He has impaired vision.

Cardiorespiratory: He has shortness of breath and a history of heart failure as noted.

Gastrointestinal: He has constipation.

Musculoskeletal: He reports right shoulder pain and back pain.

Neurologic: There is generalized weakness.
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Psychiatric: He has insomnia.

Endocrine: History of hypothyroidism.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 100/62, pulse 72, respiratory rate 20, height 61”, and weight 112 pounds.

Lungs: On lung exam, there are noted to be mild left basilar crackles, otherwise unremarkable.
IMPRESSION: A 71-year-old male with a history of congestive heart failure, hypothyroidism, and atrial fibrillation, seen for evaluation. The patient is noted to be currently stable at this time.

PLAN: CBC, chem-20, hemoglobin A1c, lipid panel, and TSH. We will further obtain chest x-ray, PA and lateral. We will attempt to review echocardiogram.
Of note, the EKG demonstrates sinus rhythm at 77 beats per minute. Left atrial enlargement and low limb voltage with nonspecific T-wave abnormality. As such, we will also consider a nuclear stress test.
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