CARDIOLOGY CONSULTATION
Patient Name: Murray, Sylvia

Date of Birth: 07/17/1937

Date of Evaluation: 04/26/2022

Referring Physician: Dr. Denise Yun
CHIEF COMPLAINT: An 84-year-old female with atrial fibrillation referred for evaluation.

HPI: The patient is an 84-year-old female who had been admitted to Alameda Hospital for altered mental status. She was subsequently found to be in atrial fibrillation with rapid ventricular response. She was further found to have urinary tract infection and hypothyroidism. The patient had been started on medications. Since that time, she had been noted to have decreased activity level. She appeared more dyspneic. She has not voiced complaints of chest pain although she is demented.

PAST MEDICAL HISTORY:

1. Paroxysmal atrial fibrillation.

2. Leukopenia.

3. Hearing loss.

4. Secondary hypercoagulability disorder.

5. Dementia.

6. Hyperthyroidism.

7. Cataracts.

8. Cerumen impaction.

MEDICATIONS:
1. Aspirin 81 mg one daily.

2. Atenolol 25 mg one daily.

3. Methimazole 5 mg one daily.

4. Xarelto 15 mg one daily.

5. Robitussin-DM 10 mL p.o. q.4h. p.r.n. cough.

6. Tylenol 325 mg, take two tablets every four hours p.r.n.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient resides at Pine Park. She has no history of cigarette smoking, alcohol, or drug use. She previously worked for OSHA.
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REVIEW OF SYSTEMS: Limited. She apparently has had recent weight loss.

HEENT: Eyes: She has impaired vision and wears glasses. Ears: She has significant deafness.

Genitourinary: She has recent urinary tract infection.

Musculoskeletal: She has generalized weakness. In addition, she has bilateral knee pain.

Psychiatric: She has dementia.

Review of systems otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert and oriented to person only. She is in no acute distress.

Vital Signs: Blood pressure 125/96, pulse 93, respiratory rate 16, height 66”, and weight 185.8 pounds.

Cardiovascular: Irregularly irregular rhythm with normal rate. There is no S3 or S4. There is grade 2/6 systolic murmur at the left parasternal border.

DATA REVIEW: ECG demonstrates atrial fibrillation at a rate of 90 bpm. There is low limb lead voltage and nonspecific T-wave abnormalities noted.

IMPRESSION: This is an 84-year-old female with history of atrial fibrillation and hyperthyroidism who had been recently started on methimazole, Xarelto, and atenolol. She has hypertension and age as vascular risks for strokes. She should be anticoagulated. She is currently on Xarelto and seems to be tolerating as well. Her blood pressure appears somewhat uncontrolled. We will defer on adjustment to blood pressure medication when echo is reviewed. She is noted to be rate controlled. We will continue atenolol for now. We will follow up with an echocardiogram. Further recommendations per the pending review of echocardiogram.
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