CARDIOLOGY CONSULTATION
Patient Name: Liu, Tongyn

Date of Birth: 03/04/1954

Date of Evaluation: 10/20/2025

CHIEF COMPLAINT: A 71-year-old Asian male seen preoperatively as he is scheduled for right knee surgery.

HISTORY OF PRESENT ILLNESS: The patient reports history of DJD of the left knee. He underwent left knee surgery on January 28, 2025. In the interim, he had developed progressive disease of the right knee. He was anticipated to have right total knee replacement, but was found to have abnormal EKG. The patient was subsequently sent for evaluation. He reports occasional shortness of breath, which occurs at nighttime only, but goes away after a few seconds. He has had no chest pain.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Prediabetes.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Left knee surgery.

2. Oral surgery; he has had dental implants.

MEDICATIONS:

1. Losartan 50 mg p.o. daily.

2. Amlodipine 5 mg daily.

3. Atorvastatin 20 mg p.o. daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with lung cancer and diabetes.

SOCIAL HISTORY: He is a prior smoker, but had quit smoking. He drinks alcohol socially. He denies any drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress. He is non-English speaking and his son interprets/translates.
Vital Signs: Blood pressure 148/84, pulse 65, respiratory rate 18, height 67.5 inches, and weight 188 pounds.

The remainder of the examination is unremarkable.
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DATA REVIEW: ECG demonstrates sinus rhythm, first-degree AV block. There is indeterminate intraventricular conduction delay. This is compared with a prior ECG. The prior ECG is suggestive of or is interpreted as having left ventricular hypertrophy and first-degree AV block.

IMPRESSION: This is a 71-year-old male with history of DJD involving his knees bilaterally. He has history of hypertension and prediabetes. He further has history of hypercholesterolemia. He has multiple risk factors for coronary artery disease, but does not have any symptoms of same. His blood pressure is noted to be poorly controlled. I have advised him to increase his losartan to 100 mg daily. He is to follow up with his primary care for further adjustments. He is otherwise cleared for his surgical procedure.

Rollington Ferguson, M.D.
