CARDIOLOGY CONSULTATION
Patient Name: Rosenthal, Judy
Date of Birth: 06/19/1941
Date of Evaluation: 07/30/2024
Referring Physician: Dr. Anthony Jones
CHIEF COMPLAINT: An 83-year-old female with history of permanent pacemaker, now requiring MRI and clearance for MRI.

HISTORY OF PRESENT ILLNESS: As noted, the patient is an 83-year-old female who relocated *__________* moved with her daughter, her daughter’s partner and co-mother. The patient is a retried anthropologist. She had previously required permanent pacemaker for sick sinus syndrome. She was noted to have chronic pain running down the left leg. She has been diagnosed with radiculopathy and spinal issues. The patient was felt to require MRI, but first needed clearance for her permanent pacemaker. She currently denies any chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY:
1. Atrial fibrillation.

2. Syncope.

3. Narcolepsy.

4. Rash.

PAST SURGICAL HISTORY:
1. She describes L5-S1 discectomy in 1990 which was done in Paris.

2. She had a total abdominal hysterectomy in 1995.

3. Right elbow surgery.

MEDICATIONS: Levothyroxine 88 mcg one daily, venlafaxine 75 mg one daily, sodium oxybate for narcolepsy 7.5 mg h.s., ibuprofen was discontinued, gabapentin t.i.d., prednisone p.r.n., and armodafinil 150 mg one daily.
ALLERGIES: SULFA.
FAMILY HISTORY: Mother, grandmother and sister all had cancer of various types. Mother had uterine cancer. Grandmother had colon cancer. Father died of myocardial infarction at age 86.
SOCIAL HISTORY: As noted, she previously worked as an anthropologist. She denies cigarette smoking, alcohol or drug use.
Rosenthal, Judy
Page 2

REVIEW OF SYSTEMS:
Constitutional: She reports fatigue.

Skin: She reports a rash on her face and in chest.

Eyes: She has glasses. She has artificial cornea in each eye.

Ears: Unremarkable.

Nose: She has chronic runny nose.

Oral cavity: She has had root canal. She has had separate root canal x 2.
Respiratory: She had childhood asthma.

Cardiac: She has edema.

Gastrointestinal: She has no nausea, vomiting, hematochezia, or melena.

Genitourinary: No frequency, urgency or dysuria.

Musculoskeletal: She reports pain in her knees, ankles, hips and elbows. She has lumbar spinal stenosis.

Neurologic: She has dizziness and narcolepsy.
Endocrine: She has hypothyroidism.

The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: She is a pleasant female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 127/72, pulse 71, respiratory rate 16, height 63.75”, and weight 117.2 pounds.

ECG demonstrates atrial fibrillation at a rate of 70 beats per minute. In retrospect, rhythm may be a sinus arrhythmia. In leads II, she is noted to have clear T-waves in front of each QRS. No indication of pacemaker noted on EKG. There is loss of R-waves in leads V1 and V2, cannot rule out old anteroseptal myocardial infarction. The chest wall, of note, did demonstrate the area of the pacemaker. The patient is noted to have an ACCOLADE L331 model Boston Scientific Pacemaker. The ACCOLADE L331 is an ImageReady MR Conditional Pacing System. The pulse generator implant is in the right pectoral region. The pacemaker was interrogated. Measured data reported separately. The RA has an intrinsic sensing of 1.7 millivolts, impedance 398, threshold 0.8, pulse width 0.4, percentage pacing 30%. RV has intrinsic sensing of 6.6, impedance 472 ohms, threshold 1.1 volt, pulse width 0.4, 24% pacing in the RV.
The patient is felt to be clinically stable. She has history of atrial fibrillation, history of lumbar spinal stenosis. She further has history of hypothyroidism. She is felt to be clinically stable for her MRI procedure. She is cleared for same.
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