CARDIOLOGY CONSULTATION
Patient Name: Glover, Stephen

Date of Birth: 06/11/1956

Date of Evaluation: 12/13/2022

CHIEF COMPLAINT: A 66-year-old African-American male seen preoperatively.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 66-year-old African-American male who stated that he was lifting a case of wine when he experienced a twisting injury on approximately 04/16/20. He initially was sent home. The patient stated that he then went to the emergency room at Alta Bates Medical Center. He was referred back to his primary care physician. He then underwent an MRI per his PCP. The patient was noted to have pathology at which time he was referred to Workers’ Compensation. The patient reports pain described as sharp and involving the medial aspect of the knee. The pain is typically 7-9/10. It is non-radiating. However, the patient reports that the knee sometimes gives out. He notes that the pain is relieved with rest and worsened with activities such as walking.

PAST MEDICAL HISTORY: 

1. Borderline diabetes.

2. Abdominal aortic aneurysm.

3. Hypertension.

4. Hypercholesterolemia.

5. Lipoma.

PAST SURGICAL HISTORY: Status post stenting of the abdominal aortic aneurysm.

CURRENT MEDICATIONS: Unknown.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had chronic kidney disease. Father died of unknown cancer. A sister has breast cancer.

SOCIAL HISTORY: He denies drug use, but notes occasional alcohol use. He stated that he smokes two packs per week of cigarettes.

REVIEW OF SYSTEMS: 

Constitutional: He has had no fever or chills.

Oral Cavity: He has bleeding gums.
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Genitourinary: He has urgency.

Musculoskeletal: As per HPI. In addition, he notes neck pain/stiffness.

Neurologic: Unremarkable.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 158/93, pulse 62, and respiratory rate 20.

HEENT: Unremarkable. Oral cavity further significant for upper and lower partials.

Cardiac: Significant for irregular rhythm with a soft systolic murmur at the left parasternal border.

Abdomen: Obese. However, there are no masses or tenderness noted.

Extremities: Left knee reveals tenderness at the medial joint line. 

DATA REVIEW: ECG demonstrates a sinus rhythm of 59 beats per minute. There are episodes of ventricular bigeminy. Nonspecific ST-T wave changes are noted to be present.

IMPRESSION: This is a 66-year-old male with multiple risk factors for coronary artery disease, borderline diabetes, hypertension, hypercholesterolemia, and a history of abdominal aortic aneurysm. He is seen preoperatively. He is found to have episodes of ventricular dysrhythmia. He is further noted to have evidence of left anterior fascicular block. Given his abnormal EKG and significant history, he requires echocardiogram to assess LV function and wall motion abnormality prior to his procedure.
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