CARDIOLOGY CONSULTATION
Patient Name: Pataramekim, Patima
Date of Birth: 04/15/1981
Date of Evaluation: 04/29/2026
Referring Physician: 
CHIEF COMPLAINT: Slow and palpable heart rate.

HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old female who reports palpitations. The patient stated that she has had increased heart rate and palpitations. She first noted a slow heart rate for which she was seen at Sutter Emergency Room. Workup was unremarkable. The patient stated that she is stressed. She has seasonal allergies. She denies caffeine use. She stated that she had been told she has PVCs. The patient has no explanation for PVC/palpitations; however, she is concerned.
PAST MEDICAL HISTORY:
1. Seasonal allergies.

2. She states that she has a breast lump.

3. Hypercholesterolemia.

4. Status post motor vehicle accident.

PAST SURGICAL HISTORY:
1. She has had a concussion secondary to motor vehicle accident.

2. Tonsillectomy.

MEDICATIONS:
1. Albuterol p.r.n.
2. Epinephrine p.r.n.
3. Adderall.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had breast cancer. Father had irregular heart rate. Mother also had hypo and hyperthyroidism.
SOCIAL HISTORY: She denies cigarette, alcohol or drug use.
REVIEW OF SYSTEMS:
Endocrine: She has hypercholesterolemia; LDL was noted to be 123 and HDL 62.

Psychiatric: She reports history of insomnia, medication use and psychiatric care.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 98/53, pulse 90, respiratory rate 18, height 56”, and weight 128.6 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 94 beats per minute. There are frequent PVCs. The QT corrected is noted to be slightly prolonged at 465 milliseconds.
IMPRESSION: This is a 45-year-old female who presents with palpitations. She had noted increasing heart rate. She had also noted episodes of slow heart rate. She was found to have PVCs. The etiology of her PVCs is not entirely clear. It is most likely related to stimulation and the use of Adderall. However, cannot rule out underlying cardiac disease to include left ventricular dysfunction, ischemia or valvular disease. Furthermore, unable to rule out sleep apnea as a cause.
PLAN: We will obtain echocardiogram. Zio Patch for further monitoring. Consider exercise treadmill test. Follow up in one month or p.r.n.
Rollington Ferguson, M.D.

