CARDIOLOGY CONSULTATION
Patient Name: Wright, Charles
Date of Birth: 12/09/1954
Date of Evaluation: 11/21/2024
Referring Physician: Lifelong Medical Center
CHIEF COMPLAINT: Pauses and palpitations.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old male who reports shortness of breath. He describes having dyspnea with minimal exertion. However, he has had no chest pain. He underwent routine physical examination and was found to have dysrhythmia. He was subsequently referred for evaluation. Again, he has had no chest pain. He has had no other symptoms.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. COPD.
PAST SURGICAL HISTORY:
1. Gunshot wound to the abdomen.
2. Fractured left forearm.

3. Gunshot wound to the leg.

MEDICATIONS: Atorvastatin 80 mg one daily, clopidogrel 75 mg one daily, Trulicity 0.75 mg weekly, gabapentin 200 mg one daily, Jardiance 10 mg one daily, lisinopril – he currently is not taking, and vitamin D3 25 mg one daily. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother and father both had diabetes. 
SOCIAL HISTORY: He notes cigarette smoking. He smokes a pack a week. He notes alcohol use. He has a history of methamphetamine, marijuana/THC use. 
REVIEW OF SYSTEMS:
Constitutional: He has weakness and weight gain. 

Skin: He reports itching and rash.

Eyes: He has redness and dryness.
Neck: He has stiffness and decreased range of motion.
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Gastrointestinal: He has nausea and hematemesis.

Genitourinary: He has hesitancy, decreased stream, dribbling, frequency, and urgency.

Neurologic: He has dizziness.

Psychiatric: He has nervousness and depression.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 134/82, pulse 73, respiratory rate 18, height 71”, and weight 205.4 pounds.

Respiratory: He has a midline scar, but normal excursion.

Abdomen: He again has a well-healed midline abdominal scar.
DATA REVIEW: ECG demonstrates low voltage in the limb leads. Sinus rhythm is noted. Old inferior wall myocardial infarction present.
IMPRESSION: A 69-year-old male with end-stage dyspnea. He has a history of hypertension, hypercholesterolemia and COPD. He has a history of polysubstance use. He reports palpitations. He is noted to have abnormal EKG. He has a history of amphetamine use and need to rule out LV dysfunction. I have ordered echo. I have counseled him on substance use disorder. I will see him following echocardiogram.

Rollington Ferguson, M.D.

