CARDIOLOGY CONSULTATION
Patient Name: Madkins, Jeffrey
Date of Birth: 10/29/1969
Date of Evaluation: 03/20/2025
Referring Physician: Dr. Steve Lovato
CHIEF COMPLAINT: A 55-year-old African American male seen for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports history of abnormal EKG and hypertension. He is here for initial cardiovascular evaluation. He is currently maintained on lisinopril, but reports severe fatigue which he attributes to lisinopril. He has had no chest pain or palpitations. He does report mild dyspnea.
PAST MEDICAL HISTORY:
1. Sarcoidosis.

2. Prediabetes.

3. Hypertension.

4. Recurrent headaches.

PAST SURGICAL HISTORY:
1. Status post fall and fracture at C3-C4 level.

2. Foot surgery and ankle surgery.

MEDICATIONS: Unknown except lisinopril 20 mg one daily.

ALLERGIES: PENICILLIN.

FAMILY HISTORY: Father had an enlarged heart. Brother had dementia.

SOCIAL HISTORY: There is no history of cigarette smoking. Notes rare alcohol use. He denies drug use.
REVIEW OF SYSTEMS:

Genitourinary: He has frequency of urination.
Neurologic: He has headache.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is a slightly obese male who is alert and in no acute distress.

Vital Signs: Blood pressure 188/116, pulse 88, respiratory rate 16, height 71”, and weight 274 pounds.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is a grade 2/6 systolic murmur at the aortic region. There is normal JVD. Carotids revealed no bruits. Radial pulses are 2/4+.
DATA REVIEW: ECG demonstrates sinus rhythm of 74 beats per minute. There is a left anterior fascicular block. There is right bundle-branch block. Repolarization abnormality is noted. Right ventricular hypertrophy is present.
IMPRESSION:
1. Fatigue.

2. Hypertensive urgency.

3. Abnormal ECG.

PLAN: We will obtain labs, CBC, Chem-20, lipid panel and echocardiogram to assess LV function and wall motion. Start losartan 50 mg one p.o. daily and amlodipine 5 mg one p.o. daily. The patient is to follow up in four to six weeks.
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