CARDIOVASCULAR CONSULTATION
Patient Name: Johnson, Vija
Date of Birth: 06/29/1980
Date of Evaluation: 06/____/2023
CHIEF COMPLAINT: A 42-year-old female with syncope.

HPI: The patient is a 42-year-old female who *__________* the restroom on 06/02/2023. She had subsequently passed out. At that time, she stated that she was on her menses. She stated that she woke up on floor. She experienced an episode of nausea. She further noted that she had subsequently been found to have three broken teeth. She ultimately went to the emergency room where a CT of the brain was unremarkable. She further underwent CT angio, which was negative. EKG was suggestive of anteroseptal myocardial infarction. However, testing for MI was unremarkable.

PAST MEDICAL HISTORY:
1. Pulmonary embolism.

2. Syncope.

3. Thyroid nodule.

PAST SURGICAL HISTORY:
1. Splenectomy.

2. History of motor vehicle accident.
3. Fibroid.

MEDICATIONS: Unknown.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Paternal grandmother and paternal grandfather had cardiac disease. Otherwise unremarkable.
SOCIAL HISTORY: There is no history of cigarette smoking or drug use. She does note occasional alcohol use.
REVIEW OF SYSTEMS:
Cardiac: She has palpitations.
Vascular She reports varicosities.

GI: She reports nausea.

GU: She has frequency and urgency.

Neurologic: She has headache.
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Psychiatric: She reports nervousness.

Hematologic: She has easy bruising.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 111/75, pulse 77, respiratory rate 20, height 63 inches, weight 167.8 pounds.
Exam otherwise unremarkable.
DATA REVIEW: EKG demonstrates sinus rhythm of 68 beats per minute. There is right axis deviation. ECG still was suggestive of posterior fascicular block.
IMPRESSION:
1. Episode of syncope – etiology unclear.

2. Abnormal EKG.

3. Suspect vasovagal reaction.

4. History of COVID-19.

PLAN: Echocardiogram, EKG, stress test and Zio patch.
Rollington Ferguson, M.D.
