CARDIOLOGY CONSULTATION
Patient Name: Jewell, Jeffrey

Date of Birth: 02/25/1956

Date of Evaluation: 06/10/2025

Referring Physician: 

CHIEF COMPLAINT: This is a 69-year-old African American male with abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old male who reportedly had a subarachnoid hemorrhage. This occurred at age 21. He was scheduled for right wrist surgery, but was found to have abnormal EKG. He reports right wrist pain, which began approximately January 27, 2025. He was seen by his primary care physician at Kaiser at which time he was diagnosed with carpal tunnel syndrome. He has continued with pain, which is typically worsened with activity; pain is rated 9-10/10. Pain is limited to the wrist. He has dyspnea on going uphill. He has no chest pain.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hypercholesterolemia.

3. Diabetes type II.

PAST SURGICAL HISTORY: Right knee replacement.

MEDICATIONS: Atorvastatin 20 mg one daily, amlodipine 5 mg one daily, One A Day multivitamin, zinc 50 mg one daily, fish oil 1200 mg daily, magnesium 250 mg daily, turmeric 1000 mg daily, and cinnamon 2000 mg daily.

ALLERGIES: SULFA.
FAMILY HISTORY: Father had CVA and diabetes.

SOCIAL HISTORY: He denies cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS:
Neck: He has stiffness and pain.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 154/86, pulse 71, respiratory rate 20, height 74”, and weight 229.2 pounds.

RIGHT WRIST: Demonstrates tenderness on palpation. There is a positive Tinel’s sign.
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DATA REVIEW: ECG demonstrates sinus rhythm of 71 bpm. There is an old anterior wall myocardial infarction. There is left ventricular hypertrophy.

IMPRESSION: This is a 69-year-old male who is scheduled for carpal tunnel release. He is noted to have dyspnea on exertion. He has abnormal EKG. His blood pressure currently is not controlled. He apparently has history of diabetes, but he is currently taking no medications for same.

PLAN: I will start him on metoprolol succinate 25 mg one p.o. daily, losartan 25 mg one p.o. daily, and metformin 500 mg one b.i.d. I will see him in one to two weeks. He requires echocardiogram. If echocardiogram reveals no wall motion abnormality and normal LV function, we will then recommend proceeding with surgery.

Rollington Ferguson, M.D.
