CARDIOLOGY CONSULTATION
Patient Name: Geiser, Janet
Date of Birth: 02/08/1954
Date of Evaluation: 03/06/2025
Referring Physician: 
CHIEF COMPLAINT: A 71-year-old female referred for cardiovascular evaluation. 
HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female with a history of diabetes type II, who underwent exercise treadmill testing in 2006. Stress test was normal. She more recently had an EKG which was abnormal. The patient is seen for evaluation. She reports that she walks approximately 3 miles per day and in London she walked 10 miles per day. She has had no chest pain or shortness of breath.
PAST MEDICAL HISTORY:
1. Diabetes type II.
2. Hypercholesterolemia.

3. Varicose veins.

4. Hearing aids.

PAST SURGICAL HISTORY:

1. Laparoscopy.

2. In vitro fertilization.

3. Colonoscopy.

4. Fracture of left ankle in her 40s.

MEDICATIONS: Atorvastatin 10 mg one daily, vitamin D one daily, and CoQ10 one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father had myocardial infarction at age 64. Brother had abdominal aortic aneurysm. Uncle had bivessel coronary artery bypass grafting. Maternal uncle had diabetes type II. Cousins all have type II diabetes. Sister with AA.
SOCIAL HISTORY: The patient reports that she is a smoker. She notes alcohol use, but denies drug use.
REVIEW OF SYSTEMS:
Ears: She has deafness and hearing loss.

Cardiac: As per HPI.
Psychiatric: She has insomnia.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 134/68, pulse 61, respiratory rate 20, height 70”, and weight 213.8 pounds.

Exam otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm at 54 beats per minute. There is left anterior hemiblock. Axis is –43. There is T-wave abnormality in the anterior leads.
IMPRESSION: This is a 70-year-old female noted to have an abnormal EKG. She is extremely active. 
PLAN: She should have echocardiogram. No further interventions at this time.
Rollington Ferguson, M.D.

