CARDIOLOGY CONSULTATION
Patient Name: Thompson, Hilary

Date of Birth: 

Date of Evaluation: 06/27/2022

Referring Physician: Dr. Jeffery Watson

CHIEF COMPLAINT: 65-year-old male referred for cardiac evaluation.

HPI: The patient is a 65-year-old African American male with no prior history of chest pain, but developed gangrene on left lower extremity on April 2015. He then required amputation. More recently, he had workup performed for ischemia. He was noted to have abnormal nuclear scintigraphy at which time he was referred for evaluation. He had been lost to follow up, but presented in 02/20/22 with episodes of Bell’s palsy. He noted first episode in December 2021 and subsequent episodes of syncope in April 2021. He was then found to have atrial fibrillation.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Gangrene.

3. Status post fall.

4. Near syncope.

PAST SURGICAL HISTORY: Bilateral knee amputation.

CURRENT MEDICATIONS: 

1. Norco 10/325 mg one p.r.n.

2. Metformin 850 mg one b.i.d.

3. Aspirin 81 mg daily.

4. Methadone 50 mg b.i.d.

5. Gabapentin unknown dose.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He reports rare alcohol. He has history of cocaine use. He has history of marijuana use. He denies cigarette smoking.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 130/78, pulse 72, respiratory rate 16, point-of-care glucose 122, height 68”, and weight 201.8 pounds.
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Extremities: He has bilateral below the knee amputation.

EKG dated 02/16/22 reveals sinus arrhythmia with left atrial enlargement, right bundle branch block and repolarization abnormality. He had bifascicular block. This is new compared to his EKG of 02/13/18 in which he is noted to have sinus arrhythmia, left atrial enlargement, left anterior fascicular block and nonspecific T-wave abnormality. The ECG has subsequently progressed to bifascicular block with right bundle branch block. The patient is referred for echocardiogram. This is pending.

IMPRESSION: This 65-year-old African American male initially evaluated early this year present for followup. He has no chest pain or shortness of breath. He has bilateral below the knee amputation. He is found to have new findings of atrial fibrillation, right bundle branch block and PAD.

PLAN: I will start him initially on Eliquis 2.5 mg p.o b.i.d and obtain CBC, chem 20, hemoglobin A1c, lipid panel and TSH.

Rollington Ferguson, M.D.
