CARDIOLOGY CONSULTATION
Patient Name: Peric, Miro

Date of Birth: 11/22/1956

Date of Evaluation: 05/21/2026

Referring Physician: Baywell

CHIEF COMPLAINT: The patient is a 69-year-old white male with history of atrial fibrillation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 69-year-old male with history of atrial fibrillation. This dates to 7-8 years earlier. He reports occasional chest pain. This occurs with activity. He further reports sensation of losing orientation when he bends over. These symptoms then resolve. He has had no additional symptoms.

PAST MEDICAL HISTORY:
1. Atrial fibrillation.

2. Hypertension.

PAST SURGICAL HISTORY: Left ankle / foot surgery.

MEDICATIONS:

1. Simvastatin 10 mg one daily.

2. Amlodipine 2.5 mg one daily.

3. Tamsulosin 0.4 mg one daily.

4. Eliquis 5 mg one b.i.d.

5. Entresto 24/26 mg one b.i.d.

6. Metoprolol tartrate 25 mg b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother has history of heart problem. She died with gangrene at age 85. Father died with myocardial infarction at age 72.

SOCIAL HISTORY: The patient is a prior smoker who quit approximately 30 years ago. He notes occasional alcohol use, but denies any drug use.

REVIEW OF SYSTEMS:
HEENT: Ears: He reports deafness and tinnitus. Nose: He reports decreased smell. Oral Cavity: He has bleeding gums.

Respiratory: He reports occasional dyspnea.

Cardiac: As per HPI.

Vascular: He has varicosities of the lower extremity.

Neurologic: He reports dizziness.

Endocrine: He has cold intolerance.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 115/81, pulse 101, respiratory rate 18, height 61 inches, and weight 230 pounds.

Cardiovascular: Irregularly irregular rhythm with normal S1 and S2. There is no S3 or S4.

DATA REVIEW: ECG demonstrates atrial fibrillation at a rate of 73 bpm. There is low voltage in the limb leads.
IMPRESSION:

1. Chest pain.

2. Atrial fibrillation.

3. Dizziness.

PLAN: Discontinue Entresto. Discontinue amlodipine. Increase metoprolol tartrate to 50 mg b.i.d., #180. Followup in six weeks or p.r.n.

Rollington Ferguson, M.D.
