CARDIOLOGY CONSULTATION
Patient Name: Kuang, Dong
Date of Birth: 10/16/1944
Date of Evaluation: 05/21/2024
Referring Physician: 
CHIEF COMPLAINT: A 79-year-old female seen post hospitalization.

HISTORY OF PRESENT ILLNESS: The patient is a 79-year-old Asian female with a history of Parkinson’s disease, recurrent falls, and prior CVA with resultant left-sided weakness. She had been admitted to Alameda Health System on 05/01/2023 through 05/06/2023 when she presented with findings of hypoxemia and residual left-sided weakness and facial droop. She was further noted to have right upper extremity jerking motion, hypertension, and diabetes. She had been discharged back to the skilled nursing facility. The patient is now seen in my office for initial cardiac evaluation.
PAST MEDICAL HISTORY:
1. Acute hypoxic respiratory failure.

2. Anemia.

3. History of CVA.

4. Diabetes type II.

5. Hyponatremia.

6. Acute kidney injury.

PAST SURGICAL HISTORY: Otherwise unremarkable.
MEDICATIONS: Iron sulfate 325 mg daily, gabapentin 100 mg unknown frequency, metformin 850 mg b.i.d., famotidine 40 mg daily, baclofen 10 mg p.r.n., and dicyclomine 20 mg.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had no fever or chills. She has had weight gain.

Review of systems is otherwise negative except as noted in the HPI.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 86/41, pulse 89, respiratory rate 20, height 60”, and weight 85.4 pounds.

Neurologic: She has a right-sided resting tremor. She has left-sided weakness.
Skin: The patient comes covered in Cellophane wrap.
Remainder of the examination is unremarkable.

IMPRESSION: This is a 79-year-old female with a history of CVA, diabetes type II, Parkinson’s and recurrent falls, who presents for evaluation. The patient is noted to have a resting tremor. She further is noted to have evidence of hypotension.
PLAN: I will start her on low dose of Cogentin 0.5 mg p.o. b.i.d. for her tremor. Given hypotension, we will start Florinef 0.1 mg p.o. daily. She is to have followup echocardiogram, CBC, chem-20, TSH, hemoglobin A1c, and lipid panel. I will see her in followup in one month.

Rollington Ferguson, M.D.

