CARDIOLOGY CONSULTATION
Patient Name: Caldwell, Sharon
Date of Birth: 06/04/1941
Date of Evaluation: 10/09/2024
Referring Physician: 
CHIEF COMPLAINT: An 83-year-old African American female with bradycardia.

HISTORY OF PRESENT ILLNESS: The patient is an 83-year-old female with history of malignancy, panic attacks, and hypertension. She had been seen by oncology in September and had been told she had atrial fibrillation based on an examination. She stated that she did not have an EKG done. However, she reports a fast heart rate which occurs almost every night. This is associated with exertion. She has had no chest pain or shortness of breath. She reports increased anxiety as her daughter had died sudden.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Urinary tract infection.

3. Anxiety.

4. Gastrointestinal stromal tumor.

5. Pancreatic cyst.

6. Cystic kidney.

PAST SURGICAL HISTORY:
1. Abdominal surgery.
2. Chemotherapeutic.

3. Total abdominal hysterectomy.

MEDICATIONS: Hydrochlorothiazide 25 mg one daily.
ALLERGIES: CODEINE in some form causes allergies and LISINOPRIL results in cough.
FAMILY HISTORY: She has a strong family history of cancer. Both an aunt and a cousin had cancer. Mother had SLE and atherosclerosis. A brother had SLE and atherosclerosis. Father died of drug use.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drugs.
REVIEW OF SYSTEMS:
Constitutional: She has had night sweats.

Cardiac: She has palpitations.

Gastrointestinal: She has history of hemorrhoids and a hernia.
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Neurologic: She has vertigo and dizziness.

Psychiatric: She reports depression and insomnia.

Endocrine: She has cold intolerance.

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

Vital Signs: Blood pressure 154/66, pulse 62, respiratory rate 12, height 65”, and weight 133.6 pounds.

DATA REVIEW: EKG demonstrates sinus rhythm of 54 beats per minute. There is normal voltage. Nonspecific T-wave changes noted.

IMPRESSION: An 83-year-old female with history of bradycardia reportedly with episodes of atrial fibrillation, now here for evaluation. The patient has no definitive diagnosis of atrial fibrillation. She has history of hypertension, urinary tract infection, anxiety acute, pancreatic cyst and cystic kidney. Her EKG currently shows no evidence of atrial fibrillation. There is no documented reported history of atrial fibrillation. We are going to start her on anticoagulation given her age and unclear documentation for atrial fibrillation.
Rollington Ferguson, M.D.

