CARDIOLOGY CONSULTATION
Patient Name: Robinson, Cory
Date of Birth: 07/17/1984
Date of Evaluation: 04/16/2025
Referring Physician: Disability & Social Service
CHIEF COMPLAINT: A 40-year-old male with history of congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient stated that he was doing well until approximately July 2024. He developed left lower extremity swelling, shortness of breath, fatigue and cough. He was subsequently found to have congestive heart failure. He stated that he was then placed on medications. However, he continues with shortness of breath and dyspnea worsened by exertion. He stated that he is able to walk up to 16 stairs before he is fatigued. He denies symptoms of orthopnea or PND.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Congestive heart failure.

3. Urinary tract infection.

PAST SURGICAL HISTORY:
1. Appendectomy.
2. Stenting of kidneys.

MEDICATIONS: Metoprolol 25 mg take two daily, isosorbide 30 mg one daily, furosemide 40 mg one daily, and hydralazine 10 mg take two daily.
ALLERGIES: None.

FAMILY HISTORY: Mother had heart murmur.
SOCIAL HISTORY: The patient reports history of marijuana with cigarette use. He further has history of amphetamine use. He also uses fentanyl.
REVIEW OF SYSTEMS:
Respiratory: He has cough, sputum and wheezing.
Gastrointestinal: He has constipation.

Genitourinary: He reports frequency, hesitancy and flank pain.
Psychiatric: He reports insomnia, difficulty arising and emotional lability.
Endocrine: He has heat intolerance and cold intolerance.

Review of systems is otherwise unremarkable.

Robinson, Cory
Page 2

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 112/84, pulse 83, respiratory rate 22, height 68.5”, and weight 173 pounds.

The remainder of the examination is unremarkable.
The patient was referred for echocardiogram.

IMPRESSION: A 40-year-old male with history of congestive heart failure referred for cardiac evaluation. Echocardiogram is pending. We will further assess after reviewing the echocardiogram.

Rollington Ferguson, M.D.

