CARDIOLOGY CONSULTATION
Patient Name: Threets, Charles
Date of Birth: 06/04/1950
Date of Evaluation: 12/03/2023
Place of Service: Excell Skilled Nursing Facility
CHIEF COMPLAINT: The patient is a 73-year-old male with history of diabetes type II, hypertension and alcohol use disorder who had been referred for ongoing hypotension.
HPI: The patient had been admitted to the Summit Medical Center on August 24, with alcoholic ketoacidosis. He was brought to the emergency department for evaluation following an episode of fall. The patient was walking with his son when his legs buckled underneath him. He was then taken to the emergency room at Summit where he was noted to be in ketoacidosis. PH was 7.2, CO2 was 37, O2 was 37 and his bicarb was noted to have been 17 ? The patient further had evidence of acute on chronic kidney injury with creatinine peaking to 1.61 during his hospitalization. He had been discharged to the Skilled Nursing Facility. During his stay at the facility, he was noted to have persistent hypotension. I was subsequently asked to evaluate the patient. The patient currently denies dizziness or chest pain, but he does note that his blood pressure has been quite variable.
PAST MEDICAL HISTORY: As noted, includes:
1. Diabetes type II.

2. Hypertension.

3. Episode of fall.

4. Posttraumatic stress disorder.

5. Low back pain.

ADDITIONAL CHRONIC PROBLEMS: Include:

1. Alcohol use disorder.

2. Alcoholic hepatitis without ascites.

3. Acute kidney injury.

4. ATN.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient does have history of alcohol use. He is currently at the Skilled Nursing Facility.

Threets, Charles

Page 2

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure in the lying position 160/70, sitting 98/40, standing systolic blood pressure 88, pulse 69. The patient had quite a difficult time standing; he needed to be supported both by myself and a nurse to obtain standing blood pressure.
HEENT: Significant for poor dentition.
The remainder of the examination is relatively unremarkable except that he has a gait disorder.
IMPRESSION: Low blood pressure most likely secondary to orthostasis. He has evidence of orthostatic hypotension at the time of this evaluation.
PLAN: We will discontinue clonidine. Start losartan 25 mg one p.o. daily. In addition to discontinuation of clonidine, may consider change in venlafaxine if blood pressure does not stabilize. The patient otherwise at this time noted to be clinically stable. No additional recommendations at this time.
Rollington Ferguson, M.D.
