CARDIOLOGY CONSULTATION
Patient Name: Loo, Jade
Date of Birth: 03/30/1954
Date of Evaluation: 05/24/2023
Referring Physician: Dr. Shine-Nee Teng
CHIEF COMPLAINT: A 69-year-old white male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a poor historian but reports “mild tiredness like fatigue on going up stairs.” Symptoms have been present for months. The patient denies chest pain or shortness of breath with usual activity. Cardiac risk factors include age, hypercholesterolemia, and family history.

PAST MEDICAL HISTORY:
1. Hypercholesterolemia.
2. History of murmur.

3. Glaucoma.

4. Anemia.

PAST SURGICAL HISTORY: 

1. Appendectomy.
2. Adhesions.

3. Left ankle surgery.

4. Left shoulder surgery.

5. Sebaceous cyst on the back.

6. A mole removal from the face.

MEDICATIONS:
1. Pravastatin 20 mg daily.

2. Famotidine b.i.d.

3. Vitamin D 50 mg four tablets daily.

4. Boniva q. monthly.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died from cancer and heart problem. Mother – unknown cause.
SOCIAL HISTORY: He smoked cigarette as a teenager. Denied any alcohol or drug use.
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REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Skin: As noted in the past medical history.

Gastrointestinal: He reports history of hemorrhoids.

Genitourinary: He has hesitancy and urgency.

Musculoskeletal: Bilateral knee pain.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is a thin cachectic male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 120/72, pulse 66, respiratory rate 18, height 67”, and weight 125 pounds.

Cardiovascular: There is a soft systolic murmur at the left parasternal border. No JVD is noted.

Examination otherwise is unremarkable.

DATA: ECG demonstrates sinus rhythm of 51 beats per minute. There is nonspecific ST/T-wave abnormality; otherwise unremarkable.

IMPRESSION:
1. Sinus bradycardia.

2. History of murmur.

3. Hypercholesterolemia.

4. Mild fatigue.

PLAN: Echocardiogram to assess. The patient is to have follow up following stress testing. 
Rollington Ferguson, M.D.
