CARDIOLOGY CONSULTATION
Patient Name: Nirvani, Allen

Date of Birth: 08/26/1972

Date of Evaluation: 05/01/2025

Referring Physician: Dr. Jessica Hung

CHIEF COMPLAINT: This is a 52-year-old African American male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is known to have history of congestive heart failure, diabetes, and history of motor vehicle accident. He had been admitted to John Muir Hospital in March 28, 2021 following a motor vehicle accident. He noted that his legs were totally crushed. He had subsequently developed chronic leg pain, arm pain, and chronic pain syndrome. He had been maintained on narcotics. The patient is seen here for initial evaluation. He has history of congestive heart failure, but currently he denies any chest pain or shortness of breath.

PAST MEDICAL HISTORY: Includes:

1. Diabetes type II.

2. Congestive heart failure.

3. Asthma.

PAST SURGICAL HISTORY: Status post motor vehicle accident in 2021.

MEDICATIONS: Enteric-coated aspirin 81 mg one daily, metformin 1000 mg b.i.d., rosuvastatin 40 mg one daily, lisinopril 5 mg one daily, famotidine 40 mg daily, naproxen 500 mg daily p.r.n., and __________ inhaler 180 mcg.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had hypertension. Father had stomach problem.

SOCIAL HISTORY: He reports use of marijuana, but denies alcohol or drug abuse.

REVIEW OF SYSTEMS:
Skin: He reports dry skin.

HEENT: Eyes: He wears glasses. Nose: He has nasal discharge. Oral Cavity: He has bleeding gums.

Gastrointestinal: He has heartburn.

Musculoskeletal: As per HPI.

Neurologic: He has dizziness.
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PHYSICAL EXAMINATION:
General: He is alert and in no acute distress.

Vital Signs: Blood pressure 116/73, pulse 67, respiratory rate 14, height 5’6”, and weight 200 pounds.

Extremities: He has bilateral BKA.

DATA REVIEW: ECG demonstrates sinus rhythm 62 bpm. There are nonspecific ST/T-wave changes present. ECG otherwise unremarkable.

IMPRESSION:

1. This is a 52-year-old male with history of motor vehicle accident, subsequent crushed injury resulting in bilateral below-the-knee amputation. The patient has chronic pain syndrome.

2. He has diabetes.

3. Congestive heart failure.

4. Asthma.

PLAN: We will obtain CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, PSA, and FIP test. Continue current medications. Prescriptions to take daily as directed.

Rollington Ferguson, M.D.
