CARDIOLOGY CONSULTATION
Patient Name: Ward, Barren
Date of Birth: 09/08/1964
Date of Evaluation: 05/14/2024
Referring Physician: 
CHIEF COMPLAINT: A 59-year-old African American male complaining of fluttering.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old male who reports fluttering of his chest ever since he got COVID shot approximately one year earlier. Over the last month, he has noted increased fluttering. Symptoms occur with both rest and exertion. The symptoms of flutter/palpitations are associated with mild shortness of breath. He stated that he had been admitted to Sutter approximately three weeks earlier, records to be reviewed.

PAST MEDICAL HISTORY:
1. Chest pain.

2. Hypertensive heart disease.

3. Mild tricuspid regurgitation.

PAST SURGICAL HISTORY: Status post bilateral knee surgery.
MEDICATIONS: Amlodipine 5 mg one daily and Norco 10/325 mg q.i.d.
ALLERGIES: VICODIN.
FAMILY HISTORY: Father died of myocardial infarction, but also had gout and hypertension.
SOCIAL HISTORY: He notes marijuana and alcohol use, but denies cigarette use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 138/91, pulse 81, respiratory rate 15, height 73”, and weight 196 pounds.

SKIN: Multiple tattoos diffusely.
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DATA REVIEW: Echocardiogram dated 05/17/2017 revealed normal left ventricular size and function with left ventricular ejection fraction of 78%. Grade 1 diastolic dysfunction, mild concentric left ventricular hypertrophy, and mild tricuspid regurgitation is noted. ECG dated 05/14/2024 reveals sinus rhythm at 76 beats per minute. There is left axis deviation. There is left anterior fascicular block. 
IMPRESSION: A 59-year-old male presents with palpitations. He has a history of hypertensive heart disease. He has a history of chest pain in the past. 

PLAN: We will obtain a ZIO patch. He will require echocardiogram. I will see him in followup post testing.

Rollington Ferguson, M.D.

