CARDIOLOGY CONSULTATION
Patient Name: Ansel, Robert

Date of Birth: _______
Date of Evaluation: 01/30/2024

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: Syncope.

HPI: The patient is an 84-year-old male who is known to have memory loss and apparently was noted to have history of bradycardia. He apparently was ambulating walking through the neighborhood on this last Sunday i.e. 48 hours prior to this evaluation when he experienced and fell and passed out. His wife reported that he was diaphoretic. However, the patient apparently did not have chest discomfort at that time. He however reports occasional chest discomfort and was further noted to have somewhat labored breathing during his routine walk. With regards to his most recent syncopal episode, there was no precipitating factor. He had no chest pain, shortness of breath and no headaches. The patient did not remember much of this event. He was subsequently evaluated by Dr. Strudwick in the setting of his falls/syncope. He was felt to require further evaluation. The patient is now seen in the office for evaluation.

PAST MEDICAL HISTORY:

1. Hypercholesterolemia.

2. Memory loss.

3. Glaucoma.

4. BPH.

5. Left ankle tendinitis.

6. Left inguinal hernia.

PAST SURGICAL HISTORY: Status post laparoscopic repair of left lateral hernia.

MEDICATIONS:
1. Flomax 0.4 mg one daily.

2. He apparently has been taking medications for glaucoma to include latanoprost one drop to both eyes daily at bedtime.
3. Tamsulosin 0.4 mg daily.

ALLERGIES: SULFA ANTIBIOTICS unknown reaction.

FAMILY HISTORY: Father had coronary artery disease and lived to age 96.

SOCIAL HISTORY: The patient denies history of cigarette smoking. He notes alcohol use. He was a practicing physician.
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REVIEW OF SYSTEMS:
Constitutional: He has had fatigue and night sweats.

Skin: Color unremarkable.

Head: Normal.

Eyes: He wears glasses.

Ears: He has some degree of deafness.

Cardiac: As per HPI.

Gastrointestinal: He has had abdominal pain.

Genitourinary: He has frequency and dysuria.
Hematologic: He has easy bruising.

The remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 136/59, pulse 72, respiratory rate 16, height 68” and weight 155 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm at 65 beats per minute, leftward axis. Otherwise, normal ECG.

IMPRESSION: This is an 84-year-old male who is known to have history of benign prostatic hypertrophy and glaucoma who experienced a syncopal episode. He is known to have history of dyspnea on exertion. He further has history of bradycardia. On examination, he was noted have right upper quadrant tenderness. The patient has significant memory loss as also demonstrated on the current examination. The etiology of his syncopal event is not entirely clear. Certainly, this represents his arrhythmia as he has history of bradycardia. It is unclear if he has underlying ischemic heart disease/coronary artery disease.

PLAN: We will obtain echocardiogram to assess LV and valvular function. A Zio patch to assess for dysrhythmia. He has abdominal tenderness involving the right upper quadrant. We will order ultrasound of the abdomen. Prior review has suggested a pulmonary nodule to be present. He apparently had a CT scan in 2019 and there was a question of whether he had a pulmonary nodule. CT followup was further recommended. There is no documentation or followup for this apparently abnormal pulmonary nodule. We will therefore proceed with a repeat CT scan. As noted, he has memory loss. This may be dementia of the Alzheimer’s type. However, during the examination, the patient was noted to have a tremor involving the right upper extremity. This tremor is more typical of Parkinson’s and the patient may have some degree of Parkinson’s disease. Further treatment should be considered for dementia.

Rollington Ferguson, M.D.
