CARDIOLOGY CONSULTATION
Patient Name: Dibene, David

Date of Birth: 04/09/1970

Date of Evaluation: 12/01/2025

CHIEF COMPLAINT: A 55-year-old male complaining of ringing in his ear.

HISTORY OF PRESENT ILLNESS: The patient notes that he developed ringing in his ear on Friday. Then, on Saturday, he became dizzy. Since that time dizziness has significantly decreased. Approximately two weeks ago, he used Debrox for approximately 10 days. He subsequently noted nasal infection. He used mupirocin for five days and the nasal symptoms have now resolved. He is otherwise doing well.

PAST MEDICAL HISTORY:
1. Ulnar neuropathy.

2. Vasovagal reaction.

3. Epistaxis.

4. Nasal cauterization.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with hypertension. Mother with epistaxis and diabetes type II. She died of heart disease including valvular disease. His mother’s side of the family all had diabetes.

SOCIAL HISTORY: He denies cigarette smoking. He notes rare alcohol use but no drug use. He states that he works in the market and has two boys.

REVIEW OF SYSTEMS: As per HPI, otherwise unremarkable.

Genitourinary: He does have nocturia.
DATA REVIEW: ECG demonstrates sinus rhythm of 67 beats per minute. There is left bundle branch block.

IMPRESSION:

1. History of ulnar neuropathy.

2. Rate-dependent left bundle branch block.

3. Dizziness.

4. Nocturia.
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5. Varicose veins.

6. Frequent urination.

7. Abnormal right ear examination.

PLAN: Referred to Dr. Bell Lewis to evaluate dizziness and right ear abnormality.

CBC, chem-20, hemoglobin A1c, lipid panel, TSH, and PSA.

Consideration for Flomax p.r.n.

Follow up in three months or p.r.n.

Rollington Ferguson, M.D.
