CARDIOLOGY CONSULTATION
Patient Name: Khodabakhsh, Siavash
Date of Birth: 

Date of Evaluation: 01/02/2024
Date of Followup Evaluation: 01/21/2025

Referring Physician: 
CHIEF COMPLAINT: Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male who was initially evaluated in the office on 01/02/2024 with symptoms of dizziness. He had previously been evaluated at Alta Bates Medical Center where workup was unremarkable. The patient had presented with ongoing dizziness and was referred for echocardiogram and Zio patch testing. He further underwent tilt table test. These were all noted to be unremarkable. The patient presents today with a history of abnormal EKG. He is anticipated to have surgery at the C4-C5 level. He was evaluated by the surgeon, but noted to have an abnormal EKG. The patient was subsequently referred for evaluation. He denies any exertional chest pain. He reports occasional shortness of breath, which he attributes to weight gain.
PAST MEDICAL HISTORY:
1. Palpitations/dizziness.

2. Hypercholesterolemia.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Atorvastatin 40 mg one h.s.
Additional medications include metformin 500 mg one b.i.d.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother had high blood pressure. 
SOCIAL HISTORY: He reports prior history of cigarette smoking and alcohol use, but denies drug use.
REVIEW OF SYSTEMS: Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 144/81, pulse 71, respiratory rate 18, height 61”, and weight 197.4 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 64 beats per minute. There is incomplete right bundle branch block. There are prolonged PR intervals at 24.8 milliseconds.

IMPRESSION: This is a 70-year-old male who is anticipated to have surgery at C4-C5 level. He has mildly abnormal EKG. However, he is asymptomatic in that he has no symptoms of chest pain, orthopnea, PND, or exertional symptoms otherwise. The patient does have history of hypercholesterolemia and he is noted to be on metformin. He is otherwise felt to be clinically stable for his procedure. No additional interventions required at this time.
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