CARDIOLOGY CONSULTATION
Patient Name: Scott, Sean

Date of Birth: ________
Date of Evaluation: 11/06/2025

Referring Physician: Roots Clinic
CHIEF COMPLAINT: A 59-year-old male with history of CVA dating to June 21, 2025, is seen for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old male who is known to have history of atrial fibrillation and sleep disorder who had experienced recent CVA with resultant right-sided hemiparesis. He further was noted to have some aphasia. He is here for initial evaluation. The patient reports residual right side hemiparesis, but has had no exertional chest pain or shortness of breath. He has occasional heartburn.

PAST MEDICAL HISTORY: Includes:

1. Gastroesophageal reflux disease.

2. Atrial fibrillation.

3. CVA.

4. Prediabetes.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Metoprolol tartrate 25 mg one b.i.d.

2. Vitamin D3 1000 units one daily.

3. Atorvastatin 80 mg one daily.

4. Eliquis 5 mg b.i.d.

5. Aspirin 81 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died at age 42 of myocardial infarction.

SOCIAL HISTORY: He denies 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 134/78, pulse 56, respiratory rate 18, and weight 305.6 pounds.

Abdomen: Noted to be obese, but nontender.

Cardiovascular: Significant for irregularly irregular rate.
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DATA REVIEW: ECG demonstrates low voltage in the limb leads. There is atrial fibrillation with a rate of 77 bpm.

IMPRESSION: This is a 59-year-old male with history of atrial fibrillation and CVA. He further has history of essential primary hypertension, prediabetes, and snoring. The patient is unable to exercise on a treadmill and has underlying atrial fibrillation. He requires evaluation for ischemia. I will proceed with Lexiscan.

Rollington Ferguson, M.D.
