CARDIOLOGY CONSULTATION
Patient Name: Uchimura, Ruth

Date of Birth: 02/14/1964

Date of Evaluation: 04/24/2025

CHIEF COMPLAINT: A 61-year-old female with a history of atrial flutter.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old female who has history of paroxysmal atrial flutter dating to 2020. She had been doing well except for occasional palpitations. She had been placed on flecainide. She reports occasional fast heart rate, but no chest pain or shortness of breath. The patient reports that her heart rate seems to go quite high with physical stress. Again, she has had no chest pain or dyspnea.

PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Atrial flutter.

3. The patient further has history of umbilical hernia.

4. History of adenomatous tubular adenoma of the colon.

5. Genital herpes.

6. Heart murmur.

PAST SURGICAL HISTORY: Oophorectomy.

MEDICATIONS: Flecainide 50 mg one b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Parents apparently had heart disease and COPD. Father had issues with his valves in his mid 80s.

SOCIAL HISTORY: The patient reports occasional alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 109/63, pulse 66, respiratory rate 18, height 69 inches, and weight 140.2 pounds.

The remainder of the examination is unremarkable.

Uchimura, Ruth

Page 2

DATA REVIEW: She underwent stress testing on April 25, 2025. Baseline ECG demonstrates sinus rhythm at 55 bpm. There is an incomplete right bundle-branch block present. Exercise EKG reveals no significant ST or T-wave changes. The patient exercised 21 minutes 01 second. She achieved a peak heart rate of 156 bpm, which is 98% of the maximum predicted heart rate. The test was stopped because of ______ criteria. There was no significant ectopy. Test was negative for angina, negative for ischemic EKG changes and otherwise normal.

IMPRESSION:
1. This is a 61-year-old female with paroxysmal atrial flutter.

2. History of hypercholesterolemia.

3. History of murmur. Clinically, she is stable. We will see her again in one year. No additional interventions planned at this time, can consider echocardiogram. Continue flecainide as previously ordered.

Rollington Ferguson, M.D.
