CARDIOLOGY CONSULTATION
Patient Name: Wright, Patricia
Date of Birth: 07/10/1945
Date of Evaluation: 04/29/2026
Referring Physician: Dr. Ralph Peterson
CHIEF COMPLAINT: An 80-year-old African female with supraventricular tachycardia.

HISTORY OF PRESENT ILLNESS: The patient is an 80-year-old female with history of supraventricular tachycardia who was seen at Summit Emergency Room one week earlier with a very fast heart rate. She was found to have SVT with heart rate of 180 beats per minute. She was given metoprolol, her symptoms improved, but worsened with anxiety. The patient has had no exertional chest pain. She has had no other symptoms.
PAST MEDICAL HISTORY:
1. Carpal tunnel syndrome.

2. Fibromyalgia.

3. Hypertension.

PAST SURGICAL HISTORY:
1. C-section.
2. Cyst on stomach.

3. Eye surgery x3.

4. Glaucoma and cataract.

MEDICATIONS: Metoprolol tartrate 25 mg half daily.
ALLERGIES: PREDNISONE results in itching.
FAMILY HISTORY: Father with small heart problem.
SOCIAL HISTORY: She is a prior smoker of cigarettes. She notes marijuana use, but denies any alcohol use.
REVIEW OF SYSTEMS:
Constitutional: She has had weight gain. She has had change in appetite.
Eyes: She has had left eye surgery in July 2025 and right eye surgery in February 2026.

Cardiac: She has had palpitations.

Gastrointestinal: She has diarrhea and constipation.
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Genitourinary: She has frequency.

Psychiatric: She has had nervousness and depression.

Endocrine: She has cold intolerance.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 138/68, pulse 56, respiratory rate 16, height 62”, and weight 108.9 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 56 beats per minute, otherwise unremarkable.

IMPRESSION:
1. Supraventricular tachycardia.

2. Hypertension.

3. History of carpal tunnel.

4. Fibromyalgia.

PLAN: We will obtain CBC, Chem-20, lipid panel, and TSH. Echocardiogram to assess LV and valvular function. In the interim, continue current dosing of metoprolol.

Rollington Ferguson, M.D.

