CARDIOLOGY CONSULTATION
Patient Name: Hui, Ka
Date of Birth: ______
Date of Evaluation: 02/10/2025
Referring Physician: Disability & Social Service
CHIEF COMPLAINT: The patient is a 65-year-old Asian male who is referred for disability evaluation.
HISTORY OF PRESENT ILLNESS: The patient reports disabling shoulder pain, fatigue, and overall feels doing poorly. He stated that he first developed left shoulder pain approximately two years earlier. He felt that the left shoulder had been injured secondary to repetitive motion. He underwent physical therapy without significant improvement. Subsequent MRI revealed the separation of bone and muscle. He states that he has pain with minimal movement. A surgery has been recommended. However, he deferred on surgery.
PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Coronary artery disease.

3. Hypertension.

MEDICATIONS: Rosuvastatin 40 mg one daily, Jardiance 10 mg one daily, acetaminophen 325 mg takes two q.8h. p.r.n., metoprolol 25 mg one daily, Entresto 49/51 mg one b.i.d., mirtazapine 15 mg one h.s., and pantoprazole 40 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: Notes cigarette use, but denies drug use or alcohol.
REVIEW OF SYSTEMS:
Musculoskeletal: He reports weakness of the legs bilaterally. This is worse with sitting or going uphill walking.
Respiratory: He reports shortness of breath. This is especially worsened on walking uphill. He further reports cough and wheezing.

Cardiovascular: He has had palpitations.

Gastrointestinal: He has had nausea, bloating and history of hernia.

Neurological: He has headache, dizziness, and tremor.

Psychiatric: He reports nervousness, depression, insomnia, and difficulty arising.

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

Vital Signs: Blood pressure 114/64, pulse 62, respiratory rate 16, height 69”, and weight 139 pounds.

Musculoskeletal: Reveals tenderness of the left shoulder on all passive range of motion exercise.

IMPRESSION: This is a 65-year-old male with history of coronary artery disease dating to 30 years ago. The patient would have been 35 years old at the time. He is now reporting left shoulder injury secondary to repetitive motion. The patient is noted to be severely symptomatic. However, I do not have echocardiogram or pulmonary function test to define the veracity of his statement. His clinical exam is relatively unremarkable. Given his history of coronary artery disease and congestive heart failure, he is felt to have symptoms consistent with functional New York Heart Association class II. The patient is able to perform limited activity. The restrictive nature of his musculoskeletal disease is noted. He should be reassessed from a cardiovascular and examination perspective of his shoulder within one year. Consideration for surgery as appropriate.

Rollington Ferguson, M.D.

