CARDIOLOGY CONSULTATION
Patient Name: Campos, Valentin

Date of Birth: 02/22/1953

Date of Evaluation: 11/24/2025

Referring Physician: Dr. Titov
CHIEF COMPLAINT: A 72-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old male with history of end-stage renal disease who is dialyzed on Tuesday, Thursday, and Saturday. He was referred for carotid duplex approximately two months earlier. Results are still pending. The patient reports history of CHF. He states that he has had fluctuation in his blood pressure. He has shortness of breath on walking half a block. He describes two-pillow orthopnea and COPD. However, he has had no chest pain. He has had no recent upper respiratory infection or other problems.

PAST MEDICAL HISTORY: Includes:

1. Diabetes.

2. End-stage renal disease.

3. Hypertension.

4. COPD.

PAST SURGICAL HISTORY: Bilateral toe amputations.

MEDICATIONS:

1. Albuterol inhaled two puffs every four hours p.r.n.

2. Eliquis 5 mg b.i.d.

3. Aspirin 81 mg one daily.

4. Atorvastatin 40 mg h.s.

5. B-complex with C and folic acid i.e. Nephrocaps, take one capsule daily.

6. Benzonatate 200 mg capsule, take one t.i.d. p.r.n. cough.

7. Carvedilol dose has been changed to carvedilol 3.125 mg b.i.d.

8. Vitamin B12 1000 mcg daily.

9. Doxycycline 100 mg b.i.d.

10. Furosemide 40 mg b.i.d.

11. Gabapentin 100 mg t.i.d.

12. Hydralazine 25 mg b.i.d.

13. Insulin Lantus 8 units q.h.s.

14. Ketorolac 0.5% ophthalmic solution, place one drop into the left eye three times a day.

15. Tradjenta 5 mg daily.

16. Losartan 25 mg daily.

17. Ofloxacin 0.3% ophthalmic solution, place 0.05 mL into the left eye three times daily.

18. Omeprazole 20 mg daily.
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ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient is a prior smoker who quit 40 years ago. Prior alcohol, but never drug use.

REVIEW OF SYSTEMS:
Ears: The patient has deafness and tinnitus.

Respiratory: The patient reports cough productive.

Musculoskeletal: There is lower back pain.

Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 141/60, pulse 63, respiratory rate 16, height 67 inches, and weight 191.4 pounds.

Exam is otherwise unremarkable.

IMPRESSION:

1. CAD.

2. Chronic systolic heart failure with reduced ejection fraction of 25–30%.

3. Essential hypertension.

4. Paroxysmal atrial fibrillation.

5. Peripheral vascular disease, followed by Dr. __________.
6. History of community-acquired pneumonia.

7. Diabetic neuropathy.

8. Chronic cholecystitis.

9. Cryptogenic cirrhosis.

10. End-stage renal disease.

11. Anemia.

12. Liver mass.

13. Hyperlipidemia.

PLAN: I will pursue echo to evaluate LV function and valvular function. Consider coronary CT angio to assess for coronary artery disease and dobutamine echo. Start Imdur 10 mg one p.o. daily, #90. Follow up post echocardiogram.

Rollington Ferguson, M.D.
