CARDIOLOGY CONSULTATION
Patient Name: Williams, Reginald
Date of Birth: 06/14/1948
Date of Evaluation: 09/02/2025
Referring Physician: Dr. Steve Lovato
CHIEF COMPLAINT: A 77-year-old African American male with atrial fibrillation.

HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old male with history of atrial fibrillation. He further has history of diabetes and was evaluated at Sutter Medical Center approximately one month ago with uncontrolled diabetes. He reports that his glucose was greater than 700. At that time, he was found to be in atrial fibrillation. He had subsequent followup with Dr. Lovato, then referred him for cardiac evaluation. The patient reports occasional chest pain which he described as mild, it is not provoked by exertion.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes type II.

3. Cataracts.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Spironolactone 25 mg half p.o. daily, Jardiance 25 mg one daily, atorvastatin 40 mg one daily, metformin 500 mg one daily, amlodipine 10 mg one daily, Eliquis 5 mg one daily, losartan 100 mg one daily, and metoprolol succinate 50 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: A twin brother had CVA.

SOCIAL HISTORY: He notes occasional cigarette use. He smokes half pack per day. He notes occasional alcohol use, but denies any drug use.

REVIEW OF SYSTEMS:
Gastrointestinal: He has nausea, vomiting, and abdominal pain. He further reports diarrhea.

Psychiatric: He reports depression.
Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 129/74, pulse 63, weight 223 pounds, and height 57”.

Cardiovascular: Examination reveals irregularly irregular rhythm with normal S1 and S2. There is no S3 or S4. There is no JVD.

DATA REVIEW: ECG demonstrates an irregularly irregular rhythm at 96 beats per minute. There is left axis deviation. Left anterior fascicular block is noted. There is loss of R waves in the early precordial leads. T-wave inversion noted in the anterolateral leads.
IMPRESSION: This is a 77-year-old male who reported palpitations. He was found to have atrial fibrillation. He further has hypertension, diabetes, and history of tobaccoism.
PLAN: We will proceed with echocardiogram. We will subsequently follow up with stress test. We will increase Eliquis to 5 mg p.o. b.i.d.

Rollington Ferguson, M.D.

