CARDIOLOGY CONSULTATION
Patient Name: Crothers, Howey
Date of Birth: 11/04/1944
Date of Evaluation: 09/05/2024
Referring Physician: Dr. Richard Lavigna
CHIEF COMPLAINT: A 79-year-old male seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 79-year-old male with history of lymphoma who was previously hospitalized at the Mayo in Phoenix. He had subsequently noted lower extremity weakness. He underwent treatment with an experimental drug. He had subsequently developed pancytopenia. He was then taken off “morning sun” and started on Rituxan. The patient continues with some generalized weakness. However, he has had no chest pain or shortness of breath.

PAST MEDICAL HISTORY:

1. Episode of fall.

2. Lymphoma.

3. Osteomyelitis.

4. Dry skin.

PAST SURGICAL HISTORY: Status post amputation of the middle toe of the right leg.

MEDICATIONS: Acyclovir 200 mg one b.i.d., vitamin B12 1000 mcg one daily, folic acid 1 mg one daily, pantoprazole 40 mg one daily, propranolol 40 mg one b.i.d., and tamsulosin 0.4 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Tinnitus.

SOCIAL HISTORY: There is no cigarette smoking or drug use. However, he reports occasional alcohol use.

REVIEW OF SYSTEMS:

Gastrointestinal: He reports diarrhea and constipation.

Genitourinary: He has frequency, urgency and incontinence.

Cardiovascular: He has edema of the lower extremities.

Musculoskeletal: As per HPI.

Neurologic: He reports having neuropathy.

Hematologic: He has easy bruising.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 131/60, pulse 63, respiratory rate 20, height 75”, and weight 246 pounds.

Extremities: Examination otherwise significant for 2-3+ pitting edema.

IMPRESSION:
1. Lymphedema.

2. BPH.

3. Essential tremor.

4. History of lymphoma.

5. History of pancytopenia.

6. History of osteomyelitis.
PLAN:
1. CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, PSA, and FIT.

2. We will start him on Cialis 5 mg one p.o. daily #30 for symptoms of BPH.

3. Continue pantoprazole for gastroesophageal reflux disease.
4. Continue propranolol for intention tremors.

Rollington Ferguson, M.D.

