CARDIOLOGY CONSULTATION
Patient Name: Gempf, Detlev
Date of Birth: 12/06/1944
Date of Evaluation: 05/08/2025
Referring Physician: 
CHIEF COMPLAINT: An 80-year-old male seen for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is an 80-year-old male with history of hypertension, benign prostatic hypertrophy, asthma and hypercholesterolemia who reports that he has been doing well. He states that he is physically active. He has had no chest pain, shortness of breath, or palpitations. He had been referred for routine evaluation.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Amlodipine 5 mg one daily, ergocalciferol 1.25 mg one weekly, finasteride 5 mg one daily, fluticasone/salmeterol 250/50 mcg one puff b.i.d., lisinopril 20 mg one daily, montelukast sodium 10 mg one daily, rosuvastatin 20 mg one daily, tamsulosin 0.4 mg take one b.i.d., and silodosin 8 mg one p.o. daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father died of myocardial infarction at age 92.
SOCIAL HISTORY: There is no cigarette smoking or alcohol in 10 years. No drug use in same amount of time. He does have distant history of polysubstance use in his 20s.
REVIEW OF SYSTEMS:
Respiratory: He has asthma.
Genitourinary: He has symptoms of urinary obstruction for which he takes Flomax.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 155/87, pulse 58, respiratory rate 16, height 62”, and weight 124.4 pounds.
The remainder of the exam is unremarkable. Physical examination is otherwise significant for irregular heartbeat only.
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DATA REVIEW: EKG demonstrates sinus rhythm at a rate of 106 beats per minute. The ECG is somewhat suggestive of paroxysmal atrial tachycardia. However, this may represent sinus arrhythmia.
IMPRESSION:
1. Dysrhythmia.

2. Hypertension, uncontrolled.

3. History of asthma.

4. History of BPH.

5. History of hypercholesterolemia.

6. History of hepatitis C.

PLAN:
1. Echocardiogram.

2. Follow up in four months.

Rollington Ferguson, M.D.

