CARDIOLOGY CONSULTATION
Patient Name: Wallace, Thomas

Date of Birth: 11/16/1960
Date of Evaluation: 04/04/2022
REASON FOR CONSULTATION: Abnormal ECG.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old male with a history of hepatitis C and hypercholesterolemia who is maintained on rosuvastatin and ezetimibe. The patient further noted to have elevated blood pressure. He was referred for evaluation of abnormal ECG. The patient reports history of bradycardia and further reports fluttering in his chest from time to time. He has had no exertional chest pain. He reports history of hypercholesterolemia. He reports that his hemoglobin A1c has been up and down. His glucose on fingerstick testing was 105.

PAST MEDICAL HISTORY: Hypercholesterolemia.
PAST SURGICAL HISTORY:
1. He has had sinus surgery.

2. Arthroscopic surgery of the left knee.

MEDICATIONS: Zoloft 100 mg daily, bupropion 150 mg daily, ezetimibe 10 mg daily, Ambien p.r.n., and rosuvastatin unknown dose.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died at age 54 from myocardial infarction.

SOCIAL HISTORY: He denies cigarette smoking or drug use. He notes rare alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 133/64, pulse 53, respiratory rate 20, height 71 inches, and weight 179 pounds.
Examination otherwise was unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm of 50 beats per minute and is otherwise unremarkable. This compares with a prior ECG dated 03/02/2022, which reveals loss of R waves in leads V1 and V2. Nonspecific T wave changes noted to be present. There is T wave inversion in leads V1 and V2 on the prior ECG.
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IMPRESSION: This is a 61-year-old male who is noted to have a mildly abnormal ECG dated March 2022. He has a history of hypercholesterolemia, bradycardia, and family history of myocardial infarction. The patient himself is asymptomatic except for occasional palpitations. The ECG performed today is essentially normal. There are slight decrease R waves in leads V1 and V2; however, they are definitely present. I suspect that the ECG of 03/02/2022 is artifactual. However, the patient has multiple risk factors for coronary artery disease to include age, hypercholesterolemia and family history. His overall risk is therefore increased. Recommend exercise treadmill testing and echocardiogram.

Rollington Ferguson, M.D.
