CARDIOLOGY CONSULTATION
Patient Name: Fintland, Robert
Date of Birth: 05/28/1948
Date of Evaluation: 08/23/2022
Followup Evaluation: 09/16/2022
CHIEF COMPLAINT: A 74-year-old male with variable heart rates on SSRIs.

HPI: The patient is a 74-year-old male without specific complaints, but simply notes decreased heart rate at peak exercise. *__________* He has had no chest pain. No shortness of breath, orthopnea, or PND.
PAST MEDICAL HISTORY:

1. Mild mitral valve prolapse.

2. *__________* fracture; he fell from a considerable height.
3. The patient further notes that he has had a R axis shift due to decreased chest diameter.
PAST SURGICAL HISTORY: He has had a spinal fusion in 1979. He further reports to have some surgeries; he is status post colonoscopies.
MEDICATIONS: Per chart, revealed:
1. Amlodipine 5 mg daily.

2. Aspirin 81 mg one daily.

3. Atorvastatin 80 mg h.s.

4. Chlorthalidone 25 mg one daily.

5. Cholecalciferol vitamin D3 50 mcg.

6. Diclofenac Voltaren 1% topical gel.

7. Lisinopril 40 mg one tablet every day.

8. Magnesium 100 mg by mouth daily.

9. Multivitamin one daily.

10. Omega-3 fatty acids daily.
11. Potassium 20 mEq tablet chewable.

12. Vitamin C 100 mg by mouth daily.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He notes occasional alcohol use, but no cigarettes or drug use.
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FAMILY HISTORY: Mother died early with myocardial infarction at age 55, status post *__________*. Grandparents died with CVA.

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

Vital Signs: Blood pressure 147/52, pulse 60, respiratory rate 16, height 70”, and weight 176.4 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 62 beats per minute. QRS axis is 6 degrees. No significant ST-T wave changes were noted. The patient was referred to echocardiogram. Echocardiogram performed on 08/23/2022 revealed normal LV size and wall thickness. Diastolic function is normal. Left ventricular ejection fraction is 75%. Right ventricle is normal in size. The mitral valve is noted to be normal. There is trace mitral regurgitation. The tricuspid valve appears normal with trace tricuspid regurgitation present. No pericardial effusion noted. The aortic root is normal. Estimated RV systolic pressure is 30 mmHg. He was referred for treadmill test. Treadmill test performed on 08/23/2022 was negative for angina and negative for ischemia. The patient exercised 18 minutes 14 seconds and achieved the peak heart rate of 166 beats per minute which is 107% of the maximum predicted heart rate. Test was stopped as target heart rate was attained. He demonstrated normal blood pressure response and normal heart rate response and no evidence of angina.
IMPRESSION: This now 74-year-old male is noted to have history of hypertension. He has no evidence of mitral valve prolapse on current echocardiogram. He does have trace mitral regurgitation. He has trace tricuspid regurgitation and trace pulmonic regurgitation. He has normal systolic function. In fact, he further has normal diastolic dysfunction. The patient is asymptomatic from cardiovascular perspective. No further interventions at this time. I will be happy to see him in a year.

Rollington Ferguson, M.D.
