CARDIOLOGY CONSULTATION
Patient Name: Ramos, Americo
Date of Birth: 10/25/1956
Date of Evaluation: 09/05/2024
Referring Physician: Dr. Shine-Nee Teng
CHIEF COMPLAINT: A 67-year-old male who was noted to have palpitations, now presents for evaluation.
HISTORY OF PRESENT ILLNESS: The patient apparently had a two-week heart monitor the results of which are unknown. He is known to have a history of irregular heartbeat. He stated that he wore the monitor for two weeks. He has had left-sided weakness which had developed while in Las Vegas. He was apparently diagnosed with TIA. The patient is now here for evaluation.
PAST MEDICAL HISTORY:
1. Rotator cuff tendinosis.

2. Nummular eczema dermatitis.

3. Polyps of the colon.

4. Steatosis of the liver.
5. Hypertension.

6. Hyperlipidemia.

7. Prediabetes.

MEDICATIONS: Olmesartan 20 mg one daily, amlodipine 2.5 mg one daily, Jardiance 25 mg one daily, Gemtesa 75 mg one daily, Allegra over-the-counter, atorvastatin 20 mg one h.s., and metformin 500 mg one daily.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He has no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had fatigue and night sweats.

Eyes: He wears glasses. He is noted to have a history of cataracts of both eyes.
Nose: He reports bleeding and sneezing.
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Throat: He has sore throat.

Neck: He has stiffness and decreased range of motion.

Chest: He reports chest pressure which comes and goes.
Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 151/73, pulse 64, respiratory rate 16, height 64.75”, and weight 186.4 pounds.

Examination is otherwise unremarkable.

IMPRESSION: This is a 67-year-old male with a history of palpitations, chest pain, hypertension, hyperlipidemia, diabetes, and benign prostatic hypertrophy. He has had prior cystoscopy for BPH which was otherwise unremarkable. He recently reports increased irregular heartbeat. He apparently has had a two-week monitoring testing done. We do not have these available for review. He apparently has also had prior workup in the past. We will attempt to review these records. I have checked into Epic. The cardiology history is deficient, i.e., with regards to Epic. 
PLAN: We will plan on echo and EKG. I will see him back in four weeks.

Rollington Ferguson, M.D.

