CARDIOLOGY CONSULTATION
Patient Name: Glackmore, Steven

Date of Birth: 07/14/1960

Date of Evaluation: 08/09/2023

Referring Physician: Dr. Adrian James

REASON FOR CONSULTATION: Bradycardia.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old African American male with history of chronic pain secondary to right elbow pathology. He further has history of asthma. He was noted to have bradycardia. He was subsequently referred for evaluation. He has had no chest pain, palpitations, nausea, or vomiting.

PAST MEDICAL HISTORY:
1. Generalized osteoarthritis.

2. Bilateral thoracic back pain.

3. Back pain at L4-L5 level.

4. Moderate persistent asthma.

5. Inguinal hernia without obstruction or gangrene.

PAST SURGICAL HISTORY:
1. Cholecystectomy.

2. Childhood hernia.

MEDICATIONS: Melatonin 3 mg h.s. p.r.n., naproxen 500 mg tablet, Flomax 0.4 mg take two h.s., Proscar 5 mg one daily, Dulera two puffs into the lungs b.i.d., Singulair 10 mg daily, prednisone tapering dose, cholecalciferol i.e. vitamin D3 one tablet by mouth once weekly 50,000 units, DuoNeb one inhalation every four hours p.r.n., and Advair Diskus 250/50 mcg one inhalation b.i.d.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He denies cigarettes but notes cannabis and alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 145/80, pulse 58, respiratory rate 20, height 70”, and weight 146.8 pounds.

The examination otherwise is unremarkable.
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DATA REVIEW: EKG demonstrates sinus bradycardia at a rate of 51 bpm. There is evidence of left anterior fascicular block.

IMPRESSION: Bradycardia almost certainly physiologic. However, we will perform exercise treadmill test and echocardiogram. We will further schedule him for Holter monitor.

Rollington Ferguson, M.D.
