CARDIOLOGY CONSULTATION
Patient Name: Williams, Robert
Date of Birth: 06/13/1957
Date of Evaluation: 08/13/2025
Referring Physician: Dr. Smith
CHIEF COMPLAINT: Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old male who reports episode of dizziness. He stated that he was then seen at San Leandro Hospital where EKG was performed. He was then given fluids with resolution of his dizziness. It was felt that he had a reaction to terazosin. He has had ongoing dizziness which occurs when he stands too fast. He has some shortness of breath, but no chest pain or palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. End-stage renal disease.

PAST SURGICAL HISTORY:
1. Cervical spinal fusion.

2. Back surgery in 2004.

3. AV grafts.

MEDICATIONS: Norco one q.8h., terazosin 1 mg one h.s., amlodipine unknown dose, hydrochlorothiazide daily, and Protonix b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had coronary artery disease and is status post coronary artery bypass grafting.

SOCIAL HISTORY: He is a prior smoker. He has not smoked in seven years. He notes occasional alcohol use. He denies drug use.
REVIEW OF SYSTEMS:
Constitutional: Unremarkable.
Ears: He has deafness and tinnitus.

Nose: He reports sneezing and sinus problems.

Neck: He reports back pain.

Respiratory: He has cough with green sputum. Occasional wheezing is noted.
Gastrointestinal: He has dark urine.

Genitourinary: He has hesitancy and small stream. He reports hematuria.
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Musculoskeletal: He has diffuse joint pains and stiffness. He has swelling.
Neurologic: He reports dizziness, tremor, and double vision. He further reports weakness.
Psychiatric: He has insomnia.

Endocrine: He has cold intolerance.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 151/69, pulse 80, respiratory rate 18, height 76”, and weight 250 pounds.

Vascular: Exam reveals AV graft involving the left upper extremity.
Lower Extremities: Demonstrate 2+ edema of the right lower extremity.

IMPRESSION:
1. Edema.

2. Dizziness.

3. Hypertension.

4. End-stage renal disease.

5. History of insomnia.

PLAN:
1. Echocardiogram.

2. EKG.

3. Tilt table test.

Of note, EKG reveals sinus rhythm 74 bmp. There is left axis deviation. There is left bundle-branch block. QT is noted to be slightly prolonged. The patient otherwise is felt to be clinically stable. I will see him in followup in a month.

Rollington Ferguson, M.D.

