CARDIOLOGY CONSULTATION
Patient Name: Quiste-Ruiz, Michael
Date of Birth: 06/20/1986
Date of Evaluation: 09/24/2024
Referring Physician: Dr. Swartz
CHIEF COMPLAINT: A 38-year-old Hispanic male seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old male who reports an episode of fainting. He was anticipated to have surgery three weeks ago; however, he had a syncopal episode. Surgery was subsequently canceled. He has had multiple episodes of fainting since a fall from a roof two years ago. He notes that symptoms start with dizziness followed by headache, blurry vision, stimming and passing out. He reports episodes of shortness of breath, chest pressure and sometimes vomiting which precedes his dizziness.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Docusate sodium 100 mg one b.i.d., hydrocodone 5 mg half b.i.d. daily, venlafaxine ER 75 mg one daily, meclizine 12.5 mg one daily, and hydrocodone 2.5 mg one daily b.i.d.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: He denies family history of sudden death. There is no history of CVA, coronary artery disease or otherwise.
SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has generalized weakness. He reports chills. He has had syncope. 

Head: He has trauma.

Ears: He has deafness.

Nose: He reports decreased smell and bleeding.
Oral Cavity: He reports loss of taste.

Neck: He has decreased motion and pain.

Respiratory: He has dyspnea.
Cardiac: He has long-standing chest pain.
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Gastrointestinal: He reports nausea and vomiting. He further reports constipation.

Musculoskeletal: He reports leg numbness bilaterally. He further reports left arm pain. He has left shoulder pain.

dry eyes.

Neurologic: He has headache and dizziness.

Psychiatric: He has depression. He reports thoughts of suicide and psychiatric care.

Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 138/81, pulse 86, respiratory rate 18, height 64”, and weight 158.4 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 87 beats per minute, axis of 10 degrees. QT interval 336 milliseconds. All of the intervals were noted to be within normal limits. ECG is essentially normal.
IMPRESSION: This is a 38-year-old male who sustained an industrial injury. He had fallen from a roof approximately two years earlier. The patient was anticipated to have surgery, but had a syncopal episode. The etiology of his syncope is not clear. He apparently had a neurologic workup which was unremarkable. He has pain involving his neck. Recommend MRI of the cervical spine. His symptoms do not appear cardiogenic. However, we will obtain echocardiogram to rule out obstructive lesions resulting in syncope.
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