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Patient Name: Charmen Catlin

Date of Exam: 07/20/2023

History: This was a lengthy visit for Ms. Catlin. She is 76 years old and she was found to have a retinal artery hemorrhage in the left eye leading to blindness in the left eye. She has had some neck problems, low back problems and left hip problem. They called the left hip problem as only bursitis. She saw Dr. Friedman who suggested she has a very simple problem in the lower back and he could fix it surgically. The patient also has right knee pain and may need a right knee replacement surgery. She states after developing the problem with the left eye loss of vision she had to be on vacation in Costa Rica. Few days before the vacation, she developed a Baker’s cyst behind the right knee and that caused her to have very difficulty walking. She is going to see Dr. Veazey for drainage and possible right knee replacement. I discussed at length about general anesthesia that is being used at St. Joseph for these surgeries versus spinal in Physicians Centre or nerve block with Versed. So, I have discussed my part. The patient’s carotid ultrasound results were discussed. She did have a small plaque in the carotid bulb and she thinks the plaque may have separated and gone to her left eye. The second thing is she got started on cholesterol medicine atorvastatin 40 mg. The patient was admitted to the hospital on 06/17/23 and the patent had CT of the brain that showed no evidence of intracranial hemorrhage or mass effect, a CT scan of the circle of Willis with no aneurysm, no significant stenosis or large vessel occlusion of the circle of Willis. No flow-limiting stenosis or occlusion of carotid or vertebral arterial systems. MRI of the brain, no acute intracranial hemorrhage or ischemia, no intra-axial or extra-axial mass, chronic small vessel ischemic change in the white matter. An echocardiogram shows 55-60% ejection fraction with impaired relaxation. The patient’s sed rate was 44, hemoglobin 11.7, and WBC 4.7. The patient was advised low dose aspirin 81 mg, amlodipine 2.5 mg p.o. daily and atorvastatin 40 mg a day. Apparently, she ran out of her medicines for cholesterol and today, I gave her a written prescription for atorvastatin and I sent a faxed prescription of amlodipine 2.5 mg a day. She states for the cyst she got some hydrocodone from the pain management and was able to have a vacation at Costa Rica. She states when she came back she had problem with the right ear and it seemed like she had a lot of wax in the ear and she had the wax removed today at the ENT. So, this patient has anxiety and multiple little things happening and advised her to take it easy, rest, relax and I advised a cardiology consult in view of atherosclerosis and elevated cholesterol. The patient understands plan of treatment.
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