CARDIOLOGY CONSULTATION
Patient Name: Wu, Dilia
Date of Birth: 08/02/1947
Date of Evaluation: 11/03/2023
REASON FOR CONSULTATION: Interrogation of pacemaker.

HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old Cantonese-speaking female who underwent pacemaker placement in approximately 2000. The patient is non-English speaking and the history is aided by a relative. The patient apparently underwent a Boston Scientific device. She states that she is doing well. However, she is oxygen dependent. She has dyspnea with minimal activity. However, she has had no chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:
1. COPD.

2. Coronary artery disease.

The additional history is unavailable at this time although from the records she has diagnoses of:

1. Non-traumatic subdural hemorrhage.

2. Unspecified muscle weakness.
3. Repeated falls.

4. Hyperlipidemia.

5. Anemia unspecified.

6. Presence of urogenital implant.

7. Obstructive and reflux uropathy.

8. Seizures.

9. Emphysema.
10. Permanent atrial fibrillation.

11. Overactive _______.
12. Essential hypertension.

13. Rheumatic heart disease.

14. Complete AV block.

15. Pacemaker in situ.

16. Long-term use of anticoagulation.

17. Insomnia.

18. Abnormalities of gait and mobility.

MEDICATIONS: Keppra unknown dose, trazodone q.h.s., albuterol sulfate inhalation two puffs every two hours p.r.n., amlodipine 10 mg one daily, atorvastatin 20 mg h.s., folic acid 1 mg daily, gabapentin 100 mg t.i.d., ibuprofen 200 mg takes two tablets every eight hours p.r.n., melatonin 1 mg h.s., metoprolol tartrate 50 mg b.i.d., MiraLax p.r.n., multivitamin daily, and Singulair 10 mg daily.
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ALLERGIES: No known drug allergies.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: She is a resident of a Skilled Nursing Facility.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress. She is sitting in a wheelchair.
Vital Signs: Blood pressure 130/53, pulse 65, respiratory rate 20, and weight 134 pounds.

Exam otherwise significant for 1+ pitting edema.
DATA REVIEW: The EKG demonstrates AV sequential pacing with both atrial and ventricular paced rhythm. Rate of 65. Repolarization abnormality secondary to paced rhythm.

The pacemaker is interrogated. Impedance is 360 in the RA, 431 in the RV, threshold 2.5 and 0.1, pacing percentage 99%. Pacing mode VVIR.

IMPRESSION: The patient with history of complete heart block. She is pacemaker dependent. Pacemaker is normally functioning. We will see her again in six months.

Rollington Ferguson, M.D.

