CARDIOLOGY CONSULTATION
Patient Name: Lodono, Christian
Date of Birth: 12/31/1991
Date of Evaluation: 11/07/2024
Referring Physician: 
CHIEF COMPLAINT: The patient is a 32-year-old male with history of sleep apnea and heart failure with reduced ejection fraction who is referred for evaluation.

HPI: The patient stated that he has history of drug use and experienced an episode of supraventricular tachycardia. He was then found to have left ventricular ejection fraction of 35%. Last year, he developed a pericardial effusion which required pericardial centesis. Approximately 2 L of fluid was removed. In January 2024, he developed pneumonia. This was subsequently treated. The patient had been in the Kaiser System, he is now seeking care in the non-HMO System. He has had no chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Congestive heart failure.

3. Pericardial effusion.

4. Gout.

MEDICATIONS: Albuterol 6.7 g p.r.n., torsemide 20 mg one daily, metoprolol 200 mg one daily, atorvastatin 40 mg one daily, colchicine 0.5 mg p.r.n. gout, spironolactone 25 mg one daily, Contrave 8/90 mg take two b.i.d., Jardiance 25 mg half daily, Entresto 97/103 mg one b.i.d., and Xarelto 20 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Grandfather died of heart disease.
SOCIAL HISTORY: He notes history of vaping, however, has not done so in a couple of months. He states that he has used multiple drugs in the past.
REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Eyes: He has impaired vision and wears glasses/contacts.

Genitourinary: He has frequency.

Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: He is an obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 131/80, pulse 82, respiratory rate 24, height 67”, and weight 404 pounds.

Exam otherwise unremarkable.

DATA REVIEW: EKG with sinus rhythm 85 beats per minute, Q-waves in leads III, incomplete left bundle-branch block. Anterior myocardial infarction age undetermined.
IMPRESSION: A 32-year-old male with history of polysubstance abuse. He has heart failure with reduced ejection fraction, underlying cardiomyopathy. He has history of hypertension.
PLAN:
1. We will order echo to asses his LV function.

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

3. Wegovy 0.25 mg subcutaneously q. weekly #8.

4. Jardiance 25 mg half p.o. daily #90.

5. I had offered him carvedilol. However, he has chosen to continue with metoprolol succinate at this time.

Rollington Ferguson, M.D.

