CARDIOLOGY CONSULTATION
Patient Name: Oun, Chea

Date of Birth: 05/04/1959
Date of Initial Evaluation: 11/18/2020
Followup Evaluation: 01/04/2022

Referring Physician: Dr. Eugene McMillan

CHIEF COMPLAINT: A 62-year-old male referred for cardiac evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old male who was evaluated at San Leandro Hospital and found to have a possible myocardial infarction versus CVA. He was then dispositioned to home. He was seen by his primary care physician who then referred him for evaluation. The patient today reports occasional shortness of breath which occurs at rest. History is obtained from family members who report that the patient sometimes has very severe shortness of breath. He sometimes has dizziness. He has had nonspecific chest pain in the past.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY:
1. Intestinal surgery.

2. Appendectomy.

MEDICATIONS: Lisinopril 10 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: A younger brother has had diabetes.

SOCIAL HISTORY: The patient is a smoker. He notes alcohol use in the past.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 120/70, pulse 81, respiratory rate 20, height 66 inches, and weight 134.6 pounds.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is no S3 or S4. There is a soft systolic murmur at the apex. There is a loud 3/6 systolic murmur at the left paraspinal border. There is no increased JVD.
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DATA REVIEW: Echocardiogram reveals left ventricular ejection fraction of 58%. There is no wall motion abnormality. There is no aortic regurgitation. There is mild mitral regurgitation. There is mild tricuspid regurgitation with normal PA pressure. RV systolic pressure is 29 mmHg. There is mild pulmonic regurgitation. The septum reveals a perimembranous ventricular septal defect with a peak pressure of 112 mmHg. This echo is compared with the report from that of San Leandro Hospital which reveals left ventricular ejection fraction of 60-65% and small perimembranous VSD with left to right shunting indicated by color flow Doppler. The ECG demonstrates sinus rhythm 76 beats per minute, nonspecific ST-T wave changes. There is increased T wave in the precordial leads only.

IMPRESSION: This is a 62-year-old male who coincidentally has had symptoms of CVA and probable MI. He is noted to have a perimembranous ventricular septal defect on echocardiogram. He has had symptoms of dyspnea, dizziness, and possible TIAs. The patient has mild mitral regurgitation and mild pulmonic regurgitation. He requires followup. I will refer him to UCSF congenital heart evaluation as per UCSF. He may require closure of VSD; however, we will refer to the congenital heart specialist.

Rollington Ferguson, M.D.
