CARDIOLOGY CONSULTATION
Patient Name: Tham, Joanne

Date of Birth: 01/03/1972

Date of Evaluation: 02/10/2022

Referring Physician:  
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old female complained of palpitation. The patient reports long-standing history of irregular and fast heartbeat. She reports that symptoms were started approximately six years ago. She was further diagnosed with hypothyroidism and was started on propranolol p.r.n. per Dr. Frank Hsu. More recently, she had noted chest discomfort, which had occurred over a period of a week. Pain was described as pressure like. She underwent treadmill testing on January 10, 2022 this revealed a baseline ECG with normal sinus rhythm on 62 bpm and otherwise unremarkable. She exercise 15 minutes 13 seconds and achieved a peak heart rate of 169 bpm, which is 99% of the maximum predicated heart rate, this test was stop because of fatigue. There were no significant ST/T-wave changes. She was further referred for echocardiogram, which was performed on January 7, 2022 this revealed trace tricuspid regurgitation and normal left ventricular systolic function with ejection fraction 79%. No segmental wall motion abnormality was noted. The patient returns to the office today were she has ongoing palpitations.

PAST MEDICAL HISTORY: Includes:

1. Hypothyroidism.

2. Chest pain.

3. Palpitations.

4. Tachycardia.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:
1. Propranolol unknown dose.

2. Methimazole half tablet daily.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: No cigarette smoking or occasional alcohol use.

REVIEW OF SYSTEMS:
Gastrointestinal: She has occasional abdominal pain and constipation.

Genitourinary: She has nocturia.
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Neurologic: She has headache.

Musculoskeletal: She has pain and weakness.

Ther remainder of the 12-point review of system is unremarkable.

PHYSICAL EXAMINATION:

General: She is a pleasant female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 104/62, pulse 72, and respiratory rate of 16.

IMPRESSION: This is a 50-year-old female with history of palpitation, tachycardia, hypothyroidism, and reports ongoing palpitation. I suspect that this is related to her hypothyroidism. However, atrial fibrillation and other pathology not ruled out. We will proceed with a 14-day monitoring with Holter versus other.

Rollington Ferguson, M.D.
