CARDIOLOGY CONSULTATION
Patient Name: Emejuru, Frederic

Date of Birth: 04/08/1988
Date of Evaluation: 04/02/2026

CHIEF COMPLAINT: The patient is a 37-year-old African American male who complained of arrhythmias.

HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old male with history of arrhythmias to include prior bundle-branch block. He was placed on sotalol. He had actually done relatively well on sotalol. He reports that he previously lived in Europe where he played professional basketball. He relocated to the USA. Three years ago, he noted sporadic palpitations, he was evaluated and found to have junctional ventricular tachycardia. The patient at that point had been placed on sotalol. He had done relatively well and comes in for routine evaluation. He has had no chest pain or shortness of breath.

PAST MEDICAL HISTORY: Junctional ventricular tachycardia.

PAST SURGICAL HISTORY: Electrophysiologic study without ablation.

MEDICATIONS: Sotalol 40 mg daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with high blood pressure. Father had diabetes.

SOCIAL HISTORY: He denies any cigarette or drug use. He notes alcohol use. He currently works as a banker.

REVIEW OF SYSTEMS:
Eyes: He wears glasses.

Review of systems otherwise is unremarkable except for hematologic; he reports history of anemia.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 128/66, pulse 59, respiratory rate 16, height 68 inches, and weight 251.8 pounds.

Exam is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus arrhythmia at a rate of 59 bpm; otherwise, nonspecific T-wave abnormalities noted.
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ADDITIONAL LABS: Per the patient’s report, white blood cell count 3.9, hemoglobin 15.0, platelets 177, MCV 81.7. Cholesterol total 147, LDL 91, HDL 42.

Sodium not calculated. Potassium 4.5, chloride 103, bicarb 26, BUN 17, creatinine 1.25, and glucose 96. The remainder of the laboratory is unremarkable.

IMPRESSION: This is a 37-year-old male with past medical history of ventricular tachycardia/junctional arrhythmia. He is currently on sotalol 40 mg p.o. daily. The patient appears clinically stable on current dose. He has had EP study in the past. No further interventions planned at this time. We will consider echocardiogram, stress test, and possible Zio Patch. I have ordered cardiac MRI. Echo is pending. Zio Patch has been scheduled.

Rollington Ferguson, M.D.
