CARDIOLOGY CONSULTATION
Patient Name: Rodgers, Michael

Date of Birth: 01/04/1949

Date of Evaluation: 10/20/2025

Referring Physician: _______
CHIEF COMPLAINT: A 76-year-old African American male with history of CKD, congestive heart failure, and atrial flutter who is seen for evaluation. The patient reports burning abdominal pain for which he was anticipated to undergo EGD/colonoscopy. However, his blood pressure was noted to be elevated. The patient subsequently required clearance at which time he was referred to this office. He reports burning chest and abdominal pain and symptoms are worse at night. Symptoms further seem to improve with exercise. He does report occasional dyspnea.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Chronic kidney disease.

3. Congestive heart failure.

4. Atrial flutter.

PAST SURGICAL HISTORY: Left second finger.
MEDICATIONS:

1. Famotidine 20 mg b.i.d.

2. Hydralazine 50 mg t.i.d.

3. Losartan 50 mg b.i.d.

4. Dicyclomine 20 mg take two q.6h.

ALLERGIES: He has intolerances to CALCIUM CHANNEL BLOCKER. He states that HYDROCHLOROTHIAZIDE increases his sodium. He is intolerant to METOPROLOL.

FAMILY HISTORY: Brother had heart disease. Mother had diabetes. Father had a pacemaker. A sister had lung cancer.

SOCIAL HISTORY: He denies cigarette smoking. No drug use. He stated no alcohol use since age 19 to 20’s.

REVIEW OF SYSTEMS: Of note, a review of systems was performed and this is significant for:
Constitutional: He has fatigue and weakness.
Skin: He has rash.
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Eyes: He reports impaired vision.

Respiratory: He has cough.

Cardiac: He reports edema and palpitations.

Gastrointestinal: He has abdominal pain and heartburn. He further describes hernia.

Genitourinary: He has dysuria and history of flank pain. He further reports nocturia.

The review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 112/87, pulse 82, respiratory rate 20, height 70.5 inches, and weight 208.2 pounds.

DATA REVIEW: ECG demonstrates atrial fibrillation with an intermittent right bundle-branch block/nonspecific ST/T-wave noted. QT is noted to be prolonged.

IMPRESSION: Atrial fibrillation. He requires anticoagulation. He should have evaluation for ischemic heart disease. Recommend echocardiogram. Eliquis 5 mg b.i.d.

Rollington Ferguson, M.D.
