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REASON FOR CONSULTATION: Evaluation for AICD implantation.
HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female with history of congestive heart failure and cardiomyopathy. The patient has aortic valve replace initially in 2005 and repeat aortic valve replacement and coronary artery bypass surgery in 2015. The patient has recently complaining increase in shortness of breath and other symptoms of congestive heart failure. The patient has left ventricular ejection fraction by echocardiogram is 20%. The patient is referred for internal cardiac defibrillator implantation to prevent sudden death. The patient has coronary artery bypass surgery performed in 2017 because of the patient’s ischemic cardiomyopathy under low ejection fraction referred me for AICD implantation to prevent sudden death.
CURRENT MEDICATIONS: Warfarin, Entresto 24/26 mg twice daily, Crestor 40 mg daily, metformin, and insulin.
SOCIAL HISTORY: No history of smoking, alcohol, or drug use.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: No history of premature coronary artery disease or cardiac dysrhythmia.
REVIEW OF SYSTEMS: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: As per history. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis. Neurological: No history of seizure disorder or TIA.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 110/70 mmHg, pulse 80, and respirations 16.
HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallop.
ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.
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CLINICAL IMPRESSION: 
1. Ischemic cardiomyopathy.
2. Status post aortic valve replacement.

3. Congestive heart failure.

4. Diabetes mellitus.

RECOMMENDATIONS: The patient has moderate to severe left ventricular systolic dysfunction, class III congestive heart failure on maximum medical therapy. Discussed with the patient regarding cardioverter defibrillator implantation to prevent sudden death. The procedure risks and benefits discussed with the patient. The possible risks include, but not limited to bleeding, hematoma, infection, perforation of the heart, collapse of the lung. The patient agreed further procedure.
Thank you very much Dr. Patel for ask me to participate in the care of this patient.
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