CARDIOLOGY CONSULTATION
Patient Name: Sisneros, Eric
Date of Birth: 08/08/1969
Date of Initial Evaluation: 11/26/2025
CHIEF COMPLAINT: A 56-year-old male referred for evaluation of chest pain.
HISTORY OF PRESENT ILLNESS: The patient as noted is a 56-year-old male with distant history of congestive heart failure, cardiomyopathy secondary to Adriamycin toxicity at age 14. He was doing well until recently when he noted irregular heartbeat. The patient had subsequently been referred for evaluation. He has had no overt chest pain or shortness of breath.
PAST MEDICAL HISTORY: Includes:
1. History of histiocytosis – status post chemotherapy.

2. Congestive heart failure.

3. WPW secondary to Adriamycin at age 14.
PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

ALLERGIES: PSEUDOEPHEDRINE results in anxiety and palpitations.
FAMILY HISTORY: Father died of abdominal carcinoma unknown type, diabetes. Mother is alive at age 90.
SOCIAL HISTORY: He reports daily cannabis, but has had no cigarettes or alcohol since 2014.
REVIEW OF SYSTEMS: Otherwise unremarkable. He does have muscular cramps. The patient was subsequently seen for followup.
DATA REVIEW: Exercise treadmill performed on December 3, 2025, reveals a left bundle-branch block pattern. The patient subsequently underwent exercise treadmill testing. This was negative for angina, non-diagnostic for ischemia secondary to underlying bundle-branch block. The patient exercised 15 minutes and 33 seconds and achieved a peak heart rate of 171 bpm, which is 104% of the maximum predicted heart rate. He underwent echocardiogram on December 10, 2025, this was noted to be an abnormal study. There was mild global hypokinesis of the left ventricle. Systolic function was impaired with ejection fraction between 45-50%. There was no regional wall motion abnormality. There was trace aortic regurgitation. There was mild mitral regurgitation. Trace tricuspid regurgitation was present.
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IMPRESSION: The patient is known to have prior history of Adriamycin exposure. He presents for routine evaluation. He is noted to have mild global hypokinesis. The patient has history of palpitations and was referred for Zio Patch testing. Zio Patch is pending at the time of this dictation.
PLAN: I will see him in two weeks. Awaiting Zio results. Consider evaluation for ischemia given his age.
Rollington Ferguson, M.D.
