CARDIOLOGY CLEARANCE
Patient Name: Zeng, Goufang

Date of Birth: 10/05/1947

Date of Evaluation: 02/20/2026

REASON FOR CONSULTATAION: Preoperative clearance.

CHIEF COMPLAINT: This is a 78-year-old male with dizziness and fall.

HISTORY OF PRESENT ILLNESS: The patient is a 78-year-old male who reports two episodes of dizziness and fall on February 19, 2026. He denies dizziness on standing. He further reports blurriness and feeling groggy. He has had no chest pain or shortness of breath.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Chronic kidney disease stage III.

4. Lymphoma.

PAST SURGICAL HISTORY: Status post chemoradiation and radiation therapy.

MEDICATIONS: Memantine 7 mg p.o. daily, Farxiga 10 mg daily, valsartan 160 mg daily, Lipitor 40 mg daily, aspirin 81 mg daily, and metoprolol succinate 50 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He has distant history of cigarette smoking, but no alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has generalized weakness. He has fatigue.

Neurologic: He reports dizziness.

Review of systems otherwise is unremarkable

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

Vital Signs: Blood pressure 150/70, pulse 67, respiratory rate 16, height 63.5”, and weight 128.6 pounds.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is no S3 or S4. There is normal JVD. Carotids demonstrate normal upstroke and volume. There is a soft systolic murmur in the aortic region.

Exam otherwise is unremarkable.
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DATA REVIEW: ECG demonstrates sinus rhythm 58 bpm otherwise unremarkable.

IMPRESSION:

1. This is a 78-year-old male with dizziness.

2. Bradycardia.

3. Hypertension.

4. Hypercholesterolemia.

5. Episode of near syncope. I suspect his bradycardia secondary to metoprolol. I have asked him to hold metoprolol. Increase valsartan. CBC, chem-20, lipid panel, TSH, and echocardiogram. Followup in four weeks. The patient is otherwise clinically stable.

Rollington Ferguson, M.D.
