CARDIOLOGY CONSULTATION
Patient Name: Suzukana, Gregory
Date of Birth: 04/17/1952
Date of Evaluation: 07/14/2025
Referring Physician: Dr. Tang
CHIEF COMPLAINT: A 73-year-old male referred for cardiovascular evaluation.
HISTORY OF PRESENT ILLNESS: The patient is known to have atrial fibrillation dating to approximately 10 years earlier. He underwent cardioversion x2. However, he has had recurrent atrial fibrillation. He reports constant shortness of breath; which he attributed to COPD/asthma. He has dyspnea on exertion at less than half a block.
PAST MEDICAL HISTORY:
1. Arthritis.

2. Back pain.

3. Diabetes type II.

PAST SURGICAL HISTORY:
1. Toe hip replacement bilateral.
2. Kidney stones lithotripsy.
MEDICATIONS: Unknown.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother and brother had skin cancer. Father had three-vessel coronary artery bypass grafting in his early 80s.
SOCIAL HISTORY: The patient is a prior smoker, but quit 10 years ago. He has had no alcohol in three to four years. He notes occasional marijuana use.
REVIEW OF SYSTEMS:
Constitutional: He has had no fever or chills.

Eyes: He has impaired vision and wears glasses.

Ears: He has deafness and tinnitus.

Respiratory: He has cough with green sputum.
Genitourinary: He has frequency, urgency, and hesitancy.

Musculoskeletal: He reports diffuse pain in multiple joints.

Neurologic: He has tremor and double vision.

Endocrine: He has abnormal glucose test.

Hematologic: He has easy bruising.
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PHYSICAL EXAMINATION:
General: He is a mildly obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 126/77, pulse 60, respiratory rate 16, height 70”, and weight 276 pounds.

Lungs: Demonstrate scattered rhonchi.

Cardiovascular: There is regular rate and rhythm with normal S1 and S2. There is a soft systolic murmur at the left parasternal border.
Abdomen: Noted to be obese. There are no masses or tenderness present. No organomegaly is present.

Extremities: Reveal trivial edema.

DATA REVIEW: ECG reveals atrial fibrillation at a rate of 49 beats per minute. Nonspecific ST/T-wave changes are noted, cannot rule out anteroseptal myocardial infarction. He has incomplete right bundle-branch block.
IMPRESSION:
1. COPD.

2. Atrial fibrillation.

3. Bradycardia.

4. Myalgias.

5. Moderate obesity.

PLAN:
1. CBC, Chem.20, lipid panel and CPK.
2. Diagnostic Testing: Echocardiogram.
3. Prescriptions: We will change digoxin from daily to Monday, Wednesday, Friday, and Sunday.
4. Followup: I will see him in followup within one month.

Rollington Ferguson, M.D.

