CARDIOLOGY CONSULTATION
Patient Name: Kurtz, Gregory

Date of Birth: 01/24/1968

Date of Evaluation: 10/30/2025

Referring Physician: Innovative Claim Solutions

CHIEF COMPLAINT: A 57-year-old male complained of smoke inhalation injury.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old male who reports that he was doing well until August 2023. He lives in Danville, but predominately worked in Livermore as a fireman for 27 years. In August 2023, he stated that he was exposed to a vegetation fire that had become toxic due to a commercial base fire. He stated that as soon as the dark smoke enveloped him he developed immediate respiratory symptoms of cough as well as headache. He further reported symptoms of dyspnea. He was then evaluated several weeks later and was prescribed an inhaler. In the interim, he has had ongoing cough. He has had increased shortness of breath and further reports lower extremity swelling. The records are reviewed. The patient apparently had developed weight gain, systemic hypertension, and ultimately deep vein thrombosis and pulmonary embolism. He was then evaluated by Dr. Benjamin Potkin who noted that the patient was seen by him on August 19, 2025 at which time his blood pressure was 180/100 in both arms. He was prescribed losartan 25 mg daily and asked to follow up in several days. A series of testing was ordered. However, these were not performed. It was felt that he was his cardiac risk factors included age, male gender, systemic hypertension and increased BMI of 36.75. With this background then, the patient is seen for further evaluation.

PAST MEDICAL HISTORY: As noted, includes:

1. Recent pulmonary embolism.

2. DVT.

3. Hypertension.

PAST SURGICAL HISTORY: Includes treatment of an umbilical hernia.

MEDICATIONS:

1. Xarelto 20 mg daily.

2. Dexilant 60 mg b.i.d.

3. Albuterol inhaler t.i.d.

4. Breztri inhaler b.i.d.

The updated review of the medications includes Eliquis 5 mg b.i.d., losartan 100 mg one daily, Dexilant 30 mg one daily, Breztri two puffs daily, and albuterol p.r.n.
ALLERGIES: PENICILLIN results in rash.
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FAMILY HISTORY: Father had lung cancer.

SOCIAL HISTORY: The patient denies cigarette smoking or drug use. He does use alcohol.

REVIEW OF SYSTEMS:
Constitutional: He has had weight gain.

HEENT: Eyes: He wears glasses. Ears: He has tinnitus.

Respiratory: He has history of asthma, he further has history of toxic smoke exposure.

Gastrointestinal: He has history of umbilical hernia.

Genitourinary: He has had flank pain.

The rest of the review of systems is unremarkable.

Hematologic: He does report easy bruising and easy bleeding.

PHYSICAL EXAMINATION:
General: He is a relatively obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 163/104, pulse 72, respiratory rate 22, height 72 inches, and weight 270 pounds.

Extremities: Exam is otherwise significant for 2+ pitting edema of the lower extremities.

DATA REVIEW: ECG performed in the office demonstrates sinus rhythm 71 bpm. There is left atrial enlargement and there is left axis deviation.
OVERALL IMPRESSION: This is a 57-year-old male with history of toxic smoke exposure. He had subsequently developed symptoms of severe shortness of breath and cough. He has history of syncope and further has history of pulmonary embolism and DVT. The patient continues with symptoms of severe dyspnea and further describes symptoms of orthopnea. The patient is found to have 2+ pitting edema. He has had weight gain. His overall constellation of findings is somewhat suggestive of congestive heart failure. While he may have underlying toxic smoke environmental exposure, I am strongly suspicious that he may have some degree of underlying congestive heart failure and underlying coronary artery disease.

RECOMMENDATIONS:
1. Echocardiogram to assess left ventricular function and valvular function.

2. Coronary CT angio with FFR to assess his coronaries. While he may indeed have some degree of toxic smoke inhalation, I do not think this is the leading cause of his symptoms. He is noted to have significant obesity and restrictive airway disease may be indeed contributing to his overall symptoms of dyspnea.

Rollington Ferguson, M.D.
