CARDIOLOGY CONSULTATION
Patient Name: Jackson, Howard
Date of Birth: 07/23/1935
Date of Evaluation: _______
Referring Physician: 
CHIEF COMPLAINT: An 89-year-old male with lower extremity swelling.

HPI: The patient is an 89-year-old male with history of lower extremity swelling. The patient reports lower extremity swelling beginning Saturday. Symptoms were intermittent. He has had no chest pain. He denies symptoms of palpitations.
PAST MEDICAL HISTORY:
1. Dementia.

2. Hypertension.

3. Anemia.

4. Prostate enlargement.

5. CVA.

PAST SURGICAL HISTORY:
1. Colonoscopy.
2. Prostate surgery.

MEDICATIONS:
1. Amlodipine unknown dose.

2. Low-dose aspirin.
ALLERGIES: KEFLEX.
FAMILY HISTORY: Unknown.
SOCIAL HISTORY: The patient is a prior smoker who quit after his CVA. He notes occasional alcohol use.
REVIEW OF SYSTEMS:
Constitutional: He reports greater than 25-pound weight loss over the last year. He further reports fatigue.
Skin: He reports eczema.
Eyes: He has dryness, cataracts and wears glasses.

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 114/73, pulse 85, respiratory rate 19, height 66”, and weight 137.4 pounds.

Cardiovascular: Reveals irregularly irregular rhythm with soft systolic murmur.

Extremities: Noted to be cool. Pulses are 1/4 bilaterally.

IMPRESSION: This is an 89-year-old male who presents with lower extremity swelling. He is noted to have history of CVA. I suspect he has PAD. He has atrial fibrillation with controlled rate. He has lower extremity edema suspect congestive heart failure versus medication. He has weight loss and anemia, need to rule out underlying malignancy.
PLAN:
1. Echocardiogram.

2. EKG.

3. Doppler arterial.

4. Chest x-ray PA and lateral.

5. Follow up in six weeks.

Rollington Ferguson, M.D.

