CARDIOLOGY CONSULTATION
Patient Name: Busse, Joy
Date of Birth: 02/06/1970
Date of Evaluation: 05/07/2024
Referring Physician: 
CHIEF COMPLAINT: Abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old female who is scheduled for breast reduction surgery. She was found to have abnormal EKG and subsequently referred for evaluation. She reports some shortness of breath on skiing, but no dyspnea on walking on flat surfaces. She has had no exertional chest pain.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Arthritis of the toes.

PAST SURGICAL HISTORY:
1. Breast implant.
2. Right rotator cuff tear/right wrist surgery.

3. Spinal tap.

4. Right foot surgery.
MEDICATIONS: None.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Maternal grandfather died with coronary artery disease in his 80s otherwise unremarkable.
SOCIAL HISTORY: She notes distant history of marijuana and psychedelic drugs. She has not used those in greater than six years. She notes occasional alcohol use. She denies cigarette smoking.
REVIEW OF SYSTEMS: Otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 137/85, pulse 80, respiratory rate 16, height 70”, and weight 236 pounds.
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Cardiac: There is a soft systolic murmur at the left parasternal border. Normal S1 and S2 is noted. There is no S3 or S4. There is no increased JVD. Pulses are noted to be within normal limits.

Abdomen: Mildly obese. There are no masses or tenderness present. No organomegaly is present.

Skin: Reveals tattoo involving the forearm on the left and is otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm of 71 beats per minute with incomplete right bundle branch block. ECG is otherwise unremarkable.

IMPRESSION: A 54-year-old female scheduled for breast reduction surgery recently found to have abnormal EKG. The patient is asymptomatic from a cardiovascular perspective. She does have a complete right bundle branch block. She has a leftward axis. ECG is otherwise unremarkable. The patient should have an echocardiogram performed and she is otherwise felt to be clinically stable for her procedure.
Rollington Ferguson, M.D.

