CARDIOLOGY CONSULTATION
Patient Name: Williams, Gary
Date of Birth: 07/11/1964
Date of Evaluation: 11/28/2023
Referring Physician: Richmond Community Clinic
CHIEF COMPLAINT: The patient is a 59-year-old African American male complained of fast heart rate.
HPI: The patient is a 59-year-old male who was followed by Richmond Community Clinic. He was noted to have had a fast heart rate. The patient himself denies any chest pain or shortness of breath. He has had no nausea or vomiting. He has had no GI bleeding.
PAST MEDICAL HISTORY:
1. Diabetes.

2. HIV.

3. Schizophrenia.

PAST SURGICAL HISTORY:
1. Tonsillectomy.

2. Cholecystectomy.

MEDICATIONS: Metformin, Depakote, olanzapine, Ambien, Seroquel, vitamin D, atorvastatin and Jardiance, all of unknown dose.
ALLERGIES: HALDOL results in nausea and vomiting.
FAMILY HISTORY: Mother with breast cancer.

SOCIAL HISTORY: He reports history of cigarette smoking, alcohol and marijuana use.

REVIEW OF SYSTEMS:
Constitutional: No fever or chills.

HEENT: He wears glasses.

Ears: No tinnitus or deafness.

Genitourinary: He has had urgency.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:

General: He is alert, oriented and in no acute distress. He appears somewhat unkempt.
Vital Signs: Blood pressure 141/78, pulse 122, respiratory rate 20, height not documented, weight 173 pounds.

Cardiovascular: He is tachycardic. There is no S3 or S4.

Extremities: 2+ pitting edema.

IMPRESSION:
1. Sinus tachycardia.

2. Suspect congestive heart failure.

3. Palpitations.

PLAN:

1. Chest x-ray PA and lateral.

2. CBC, Chem-20, hemoglobin A1c, lipid panel, TSH and urinalysis.

3. Echo and EKG.

4. Toprol-XL 25 mg one p.o. daily #60. Follow up in six weeks.

Addendum: EKG demonstrates sinus tachycardia at 115 beats per minute. There is an S1, S2 and S3 pattern. Cannot rule out old anteroseptal myocardial infarction. Again, though proceed with echo.
Rollington Ferguson, M.D.
