CARDIOVASCULAR CONSULTATION
Patient Name: Rhoads, Jeremiah
Date of Birth: 06/22/2003

Date of Evaluation: 10/31/2023

CHIEF COMPLAINT: Symptoms of faintness.

HPI: The patient is a 20-year-old male who reports symptoms of faintness. He has had elevated blood pressure and episodes of abnormal EKG. The patient reports having a single functioning kidney. He has had approximately seven emergency room visits. However, he has no specific chest pain per say. He describes symptoms of faintness.

PAST MEDICAL HISTORY: As noted.

PAST SURGICAL HISTORY: He has single right kidney functioning at 50% and left kidney is nonfunctioning.

MEDICATIONS: None
ALLERGIES: PENICILLIN results in hives.

FAMILY HISTORY: A great uncle had cardiac disease. Otherwise unremarkable.

SOCIAL HISTORY: He is a college student. He denies symptoms of smoking, alcohol or drug use.

REVIEW OF SYSTEMS:

Neurologic: Occasional dizziness.

Otherwise unremarkable.

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

Vital Signs: Blood pressure 115/64, pulse 65, respiratory rate 20, height 75” and weight 183 pounds.

Exam otherwise unremarkable.

DATA REVIEW: The ECG demonstrates sinus rhythm 54 beats per minute. There is an incomplete right bundle-branch block. There is evidence of right ventricular hypertrophy. There is an S1, S2 and S3 pattern. Atrial premature complex is noted.

IMPRESSION: This is a 20-year-old male with history of faintness. He has had elevated blood pressures and abnormal EKG. He further has history of single functioning kidney. The elevated blood pressure most likely is related to his kidney dysfunction. However, the etiology of his faintness is not clear. He requires echo, possible ZIO Patch and possible tilt table test.
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