CARDIOLOGY CONSULTATION
Patient Name: Gomes, Joe

Date of Birth: 04/06/1966

Date of Evaluation: 05/07/2026

Referring Physician: Roots Clinic

CHIEF COMPLAINT: The patient is a 60-year-old male with congestive heart failure.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old male with history of congestive heart failure who was apparently seen at Sutter Hospital. He had been hospitalized with congestive heart failure and acute respiratory failure. Following discharge, he was referred to this office for evaluation. He has ongoing dyspnea with minimal activity. He describes symptoms of two-pillow orthopnea and PND. He has had no chest pain.

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Childhood asthma.

3. Acute respiratory failure.

PAST SURGICAL HISTORY: Tonsillectomy.
MEDICATIONS:

1. Jardiance 10 mg one daily.

2. Losartan 25 mg one daily.

3. Furosemide 20 mg, take two daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother had congestive heart failure.

SOCIAL HISTORY: The patient reports very rare alcohol use and prior marijuana use, but no cigarettes. He is currently not employed.

REVIEW OF SYSTEMS:
Constitutional: He reports fatigue and weight gain.

HEENT: Oral Cavity: He reports occasional bleeding gums.

Respiratory: He has dyspnea.

Vascular: He reports varicosities.

Genitourinary: He has frequency and urgency.

Musculoskeletal: He reports weakness in his legs and joint pains.

Neurologic: He has headache and dizziness.
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Psychiatric: He reports insomnia.

Metabolic/Endocrine: He has history of hyperlipidemia. In addition, he has had abnormal renal function tests.

Hematologic: Unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 106/62, pulse 84, respiratory rate 18, height 65 inches, and weight 284.6 pounds.

Gastrointestinal: Abdomen is noted to be obese.

Extremities: There is erythema of the lower extremity suggestive of stasis dermatitis. He has 2+ pitting edema.

Skin: He has multiple tattoos on his arms.

DATA REVIEW: ECG reveals sinus rhythm with a rate of 77 bpm. There is evidence of right ventricular hypertrophy. T-wave inversion is noted to be throughout the anterior leads.

IMPRESSION: The patient presents with history of congestive heart failure, unclear as to diastolic dysfunction as opposed to reduced ejection fraction. He has scoliosis. He has history of respiratory failure. He has abnormal EKG.

PLAN: CBC, Chem-20, lipid panel, and TSH. We will obtain echocardiogram. Start Bumex 2 mg p.o. daily and potassium chloride 10 mEq one p.o. daily. He will then require nuclear stress test to follow up on abnormal EKG.

Rollington Ferguson, M.D.
