CARDIOLOGY CONSULTATION
Patient Name: Tsang, Sui
Date of Birth: 08/19/1949
Date of Evaluation: 08/10/2023
Referred from Excel Skilled Nursing Facility

CHIEF COMPLAINT: Fast heart rate.

HISTORY OF PRESENT ILLNESS: The patient is a 73-year-old female who is known to have a history of aspiration pneumonia, sepsis, and acute respiratory failure. In addition, she is known to have Parkinson’s/dementia. She was apparently noted to have had a fast heart rate at which time she was started on metoprolol. She had done relatively well, but has had recent episode of syncope, the details of which are unclear. She had been seen in the emergency room on 06/25/23 at Alameda Health Systems. She was subsequently discharged. She was noted to have decreased level of consciousness on admission. The patient was felt to have mild altered level of consciousness. The patient was ultimately discharged back to Skilled Nursing Facility.
She had been discharged from Summit Medical Center on 06/29/2022 with discharge diagnoses of:

1. Aspiration pneumonia.

2. Sepsis.

3. Acute respiratory failure.

4. Parkinson’s disease.

5. Functional quadriplegia.

6. Advanced dementia.

7. Dysphagia with PEG.

8. Hypertension.

9. Anemia.

PAST MEDICAL HISTORY:

1. Atypical Parkinson’s.

2. Cognitive impairment.

3. Sacral decubiti ulcer.

PAST SURGICAL HISTORY:

1. Hysterectomy.

2. C-section.
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MEDICATIONS:
1. Carbidopa / Levodopa 25/100 mg take one tablet per G-tube t.i.d.

2. Aricept 5 mg one daily.

3. Iron sulfate 300 mg per PEG every day.

4. Metoprolol tartrate 25 mg per PEG every day.

5. Rasagiline 1 mg one tablet at bedtime.
6. Ascorbic acid 500 mg b.i.d.

7. Cranberry 425 mg one daily.

8. Acetaminophen 160 mg/5 mL q.6h.
ALLERGIES: UNASYN, i.e., AMPICILLIN-SULBACTAM.
FAMILY HISTORY: Unknown.
SOCIAL HISTORY: The patient resides at a Skilled Nursing Facility at Excel.

REVIEW OF SYSTEMS: She is unable to give a history, otherwise as per HPI. She is noted to be here with her daughter. The patient is to have an echocardiogram.
PHYSICAL EXAMINATION:
General: The patient is sitting in chair. She is in no acute distress. She is noted to be tachycardic at a rate of 102.
Vital Signs: Noted to be stable.

Lungs: Diffuse rhonchi and labored breathing.

Gastrointestinal: Mild distention. 

IMPRESSION: The patient is a 73-year-old female who is referred for tachyarrhythmia. I suspect that she may have pneumonia versus other.
RECOMMENDATION:
1. Chest x-ray.

2. CBC.

3. Chem-20.

4. TSH.

5. Urinalysis.

6. Echocardiogram.

Rollington Ferguson, M.D.

