CARDIOLOGY CONSULTATION
Patient Name: Heng, Lin

Date of Birth: 03/10/1955

Date of Evaluation: 01/27/2025

CHIEF COMPLAINT: A 69-year-old male with palpitations.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old male who has a long-standing history of palpitations. He had been evaluated by his primary care physician and found to have an abnormal EKG. The patient was subsequently referred for evaluation. He had previously been evaluated at Kaiser Nuclear Medicine; SPECT scan in May 2017 was noted to be normal. He was evaluated at Sutter on December 19, 2024 where he had noted intermittent chest discomfort. The patient’s workup was unremarkable. He has continued to have chest discomfort. He states that he is no longer able to run around with his grandson.

PAST MEDICAL HISTORY: Includes:

1. Hyperlipidemia.

2. Palpitations.

3. Chest pain.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father and mother both had colon cancer.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 153/88, pulse 81, respiratory rate 20, height 68 inches, and weight 162 pounds.

Exam otherwise unremarkable.

DATA REVIEW: I have reviewed the EKG from December 6, 2024, which the patient brought into the office for review. There is a right bundle-branch block type pattern. However, the ST segment is somewhat coved pattern suggestive of a Brugada syndrome. The ECG performed in the office on January 27, 2025, demonstrates sinus rhythm of 78 bpm. There is an abnormal ST segment in the precordial lead, but not as pronounced as that previously noted.
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IMPRESSION: This is a 69-year-old male who presents with palpitation. He has history of hyperlipidemia and chest pain. I suspect that his EKG pattern is somewhat suggestive of a Brugada syndrome.

PLAN: We will check his electrolytes to rule out electrolyte abnormality. We will obtain echocardiogram to assess his LV function. We will further obtain Zio patch to assess for dysrhythmia. We will obtain coronary CT angio to rule out coronary artery disease.

Rollington Ferguson, M.D.
