CARDIOLOGY CONSULTATION
Patient Name: Chiles, Freddy
Date of Birth: 07/29/1955
Date of Evaluation: 01/08/2026
Referring Physician: 
CHIEF COMPLAINT: A 70-year-old African American male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male who anticipated to have cataract surgery. However, he was found to have an abnormal EKG. He was subsequently referred for evaluation. He has had no chest pain or shortness of breath. He has had no palpitations.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Diabetes type II.
3. Cataract.
4. CVA 2019.

PAST SURGICAL HISTORY:

1. Right eye surgery.

2. __________ surgery.

3. Quadriparesis.

MEDICATIONS: Lisinopril 20 mg one daily, prednisolone acetate ophthalmic solution 1% instill one drop in right eye four times a day for right eye retinal detachment repair, Refresh Tears ophthalmic solution 0.5% instill one drop in both eyes four times a day for dry eyes, Senna oral tablet 8.6 mg give two tablets by mouth two times a day for constipation, Systane night ophthalmic gel 0.3% instill one drop in both eyes at bedtime for dry eyes, Vigamox ophthalmic solution 0.5% instill one drop right eye four times a day status post right eye retinal detachment, acetaminophen 325 mg take two tablets every six hours p.r.n., lidocaine 4% apply to lower back one time a day for lower back pain and remove per schedule, enteric-coated aspirin 81 mg one daily, atorvastatin 80 mg one h.s., calcium carbonate 500 mg one every six hours p.r.n., diclofenac sodium external gel 1% apply to bilateral hands topically every 12 hours as needed for pain apply 2 g, polyethylene glycol 33/50 give 17 g by mouth one daily for constipation, Humalog injection inject 4 units subcutaneously with meals t.i.d. hold for blood sugar less than 100, and Lantus SoloStar inject 12 units subcutaneously at bedtime.

ALLERGIES: He has food allergies to PEACHES.
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FAMILY HISTORY: Mother had diabetes type II.

SOCIAL HISTORY: He is a resident of a skilled nursing facility. There is no history of cigarette or drug use. He notes prior alcohol use.

REVIEW OF SYSTEMS: Significant for blindness. He is anticipated to have surgery on 01/20/26. Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 136/84, pulse 86, respiratory rate 18, height 70”, and weight 177 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 93 beats per minute. There are frequent PVCs. There is a pattern of bigeminy present.
IMPRESSION: A 70-year-old male with abnormal EKG scheduled for surgical procedure. He has no symptoms of chest pain; however, he has hypertension which is controlled. He has history of diabetes and further history of CVA with resulting quadriplegia. 
PLAN: We will obtain echocardiogram at Sutter Hospital. If this is normal, we will proceed with surgery as clinically indicated; otherwise considerations were starting a beta blocker.

Rollington Ferguson, M.D.

