CARDIOLOGY CONSULTATION
Patient Name: Lawley, Fred

Date of Birth: 08/19/1956

Date of Evaluation: 06/17/2025

Referring Physician: 

CHIEF COMPLAINT: This is a 68-year-old male with history of abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old male with history of AICD placement who is scheduled for colonoscopy. However, the anesthesiologist requested further evaluation as the patient has had abnormal EKG. The patient himself denies any symptoms of chest pain or shortness of breath.

PAST MEDICAL HISTORY:
1. Cataract.

2. End-stage renal disease dialyzed Tuesday, Thursday, and Saturday.

3. Hypertension.

4. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Dialysis access.

2. Left wrist surgery.

3. Right ankle fracture.

4. Cataract surgery.

5. Herniorrhaphy.

MEDICATIONS: Clonidine 0.2 mg take one b.i.d., tamsulosin 0.4 mg one daily, and carvedilol 25 mg one daily.

ALLERGIES: HYDRALAZINE results in dizziness.

FAMILY HISTORY: An uncle had heart and kidney disease. Grandfather had heart disease.

SOCIAL HISTORY: He is a smoker. He reports prior alcohol use.

REVIEW OF SYSTEMS:
Eyes: He has impaired vision and wears glasses.

Gastrointestinal: He reports rectal pain and bleeding.

Neurologic: He has headaches.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 138/98, pulse 79, respiratory rate 16, height 66”, and weight 163.4 pounds.

Chest Wall: Demonstrates a well-healed scar and a pacemaker pocket.

Extremities: Reveal no edema.

DATA REVIEW: ECG demonstrates sinus rhythm 79 bpm. There is left atrial enlargement, cannot rule out old anterior wall myocardial infarction, diffuse ST and T-wave abnormality consistent with anterolateral ischemia versus left ventricular strain.

IMPRESSION: This is a 68-year-old male who is seen preoperatively. He has history of abnormal EKG. He has history of AICD and underlying cardiomyopathy. The patient requires nuclear stress test to evaluate for ischemia. In addition, he requires echocardiogram to evaluate left ventricular function and valvular function. The clearance is deferred at this time.
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