CARDIOLOGY CONSULTATION
Patient Name: Smith, Martin

Date of Birth: 12/15/1957

Date of Evaluation: 12/15/2025

Referring Physician: West Oakland Health Center

CHIEF COMPLAINT: A 68-year-old African American male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old male who reports lower extremity swelling for approximately two years. He has had shortness of breath on walking long distance but not to the corner of his home. He has had no chest pain. He has had no nausea, vomiting, hematochezia, or melena.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Edema.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Unknown.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Grandmother died of colon cancer. Grandfather died of unknown cancers.

SOCIAL HISTORY: He is a prior smoker but none in 40 years. He notes marijuana use in the past, but it caused seizures so he no longer uses marijuana. He notes occasional alcohol use only.

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

Eyes: He wears glasses and further reports itching and burning.
Nose: He has decreased smell and bleeding.

Genitourinary: He has frequency, urgency, and incontinence.

Review of systems is otherwise unremarkable except for history of anemia.

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

Vital Signs: Blood pressure 155/103, pulse 86, respiratory rate 18, height 72 inches, and weight 278 pounds.
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DATA REVIEW: ECG reveals atrial fibrillation with rate of 85 beats per minute. There is loss of R-waves in the early precordial leads, cannot rule out old inferior wall myocardial infarction. The extremity of note revealed mild edema.

IMPRESSION: This is a 68-year-old male with a history of hypertension, edema, congestive heart failure, found to have hypertension uncontrolled and atrial fibrillation. Examination further revealed decreased breath sounds at the lung bases.

PLAN: We will order chest x-ray PA and lateral. CBC, chem-20, hemoglobin A1c, lipid panel, and TSH. Echocardiogram to assess LV function. Start carvedilol 6.25 mg b.i.d. I will see him in four weeks.

Rollington Ferguson, M.D.
