CARDIOLOGY CONSULTATION
Patient Name: Erwin, Jane

Date of Birth: 06/20/1945

Date of Evaluation: 03/25/2026

CHIEF COMPLAINT: An 80-year-old female with abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is an 80-year-old female with history of hypertension, hypercholesterolemia, and hypothyroidism who underwent routine evaluation and was found to have an abnormal EKG. She has had no chest pain, shortness of breath, or palpitations. She has no symptoms of orthopnea or PND.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hypercholesterolemia.

3. Hypothyroidism.

PAST SURGICAL HISTORY: Spontaneous pneumothorax/flare-up.

MEDICATIONS:

1. Levothyroxine 125 mcg one daily.

2. Atenolol 50 mg one daily.

3. Lisinopril 10 mg one daily.

4. Hydrochlorothiazide 25 mg half three times weekly.

5. Pravastatin 20 mg one daily.

6. Aspirin 81 mg one daily.

7. Centrum Silver one daily.

8. Vitamin D 1000 units one daily.

9. Vitamin B12 1000 units daily.

ALLERGIES: ALENDRONATE results in dizziness and DEMEROL results in severe reaction.

FAMILY HISTORY: Father died of cardiac condition at age 82. Mother died of ovarian cancer.

SOCIAL HISTORY: She is a prior smoker who quit 10-15 years ago. She has had no alcohol in six years. She denies drug use.

REVIEW OF SYSTEMS:
Genitourinary: She has frequency of urination, otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 136/63, pulse 65, respiratory rate 16, height 70 inches, and weight 127.8 pounds.

The examination otherwise is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 59 bpm. There is a left bundle-branch block pattern present.

IMPRESSION:

1. Abnormal EKG.

2. Left bundle-branch block.

3. Hypertension.

4. Hypothyroidism.

5. Hypercholesterolemia.

PLAN: We will obtain chemistries, recheck lipid panel, echocardiogram to assess LV and valvular function, Lexiscan to rule out ischemia.
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