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RE:
GORDON, DARRYL
DOB:


REASON FOR CONSULTATION: Evaluation of aortic dilatation.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old with a history of hypertension. The patient’s last echocardiogram showed mild dilatation or aortic root with 4 cm diameter. The patient also has trace aortic insufficiency. Ascending atria was 4 cm. The patient is totally asymptomatic. The patient denied any chest pain, shortness of breath, dizziness, syncope or pre-syncope.

CURRENT MEDICATIONS: Amlodipine 20 mg daily.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No history of smoking, alcohol or drug use. The patient was working as a highway petrol person.
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: No prior history of coronary artery disease, congestive heart failure or cardiac dysrhythmia. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. No history of renal failure. Extremities: No history of arthritis. Neurologic: No history of seizure disorder or TIA.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 130/90 mmHg, pulse 72, respirations 16, and weight 259 pounds.

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. Ascending aortic dilatation.

2. Aortic insufficiency.

3. Hypertension.

RECOMMENDATIONS: The patient’s blood pressure is well controlled. The patient has borderline dilatation of the ascending aorta. The patient has trace aortic insufficiency by previous echocardiogram. The patient is totally asymptomatic at this time. However with given history of the patient’s aortic insufficiency and aortic dilatation, I will schedule the patient for CT of the chest with contrast to evaluate the significance of aortic root dilatation. I will also get an echocardiogram to evaluate aortic insufficiency and left ventricular function. Depending on the findings of the above studies, we will decide further management.
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