CARDIOVASCULAR CONSULTATION
Patient Name: Blaylock, Gwendolyn

Date of Birth: 06/06/1960

Date of Evaluation: 06/14/2022

Followup of Evaluation: 08/04/2022

CHIEF COMPLAINT: Aortic aneurysm.

HPI: The patient previously hospitalized at Kaiser last year, when she developed an episode of chest pain. She had been hospitalized July 25, 2021 with episode of chest pain and was found to have type A dissection. She subsequently underwent surgery. Since that time, she has had persistent pain. She underwent a repeat CT in February 2022 and this demonstrated rapid increase in the size of the aortic aneurysm. She was then referred to surgery at San Francisco. She apparently stated that she was told that there was nothing to worry about in the interim, she has continued the pain and pain is rated 10/10 and in the left lower back this radiates under the left breast and pain seems to be relieved with sitting.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Type A dissection.

3. Asthma.

4. Chronic kidney disease.

5. Overweight.

PAST SURGICAL HISTORY: Aortic dissection repair.

MEDICATIONS:
1. Amlodipine 5 mg one daily.

2. Budesonide 25 mg b.i.d.

3. Losartan 100 mg one daily.

4. Cyclobenzaprine 5 mg one b.i.d.

5. Hydralazine 25 mg, 0.5 tablets t.i.d.

6. Triamcinolone 0.1% b.i.d.

7. Chlorthalidone 25 mg, 0.5 tablets b.i.d.

8. Clonidine 0.3 mg for 24 hours one pack q. week.

9. Combivent one puff q.i.d.

10. Ipratropium albuterol 20/100 mg one puff b.i.d.

11. Metoprolol succinate 25 mg one daily.
ALLERGIES: ATENOLOL results in asthma exacerbation.
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FAMILY HISTORY: Mother died from pulmonary embolism.

SOCIAL HISTORY: There is no history of smoking or drug use. There is rare alcohol use.

REVIEW OF SYSTEMS:
Respiratory: Significant for dyspnea.

Gastrointestinal: Abdominal pain.

Genitourinary: Flank pain.

Neurologic: Headache and dizziness present.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:

General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 135/85, pulse 67, and respiratory rate 18.

IMPRESSION:
1. Hypertension.

2. History of aortic dissection.

3. Chest pain.

4. MRA of thoracic and abdominal aorta.

5. Myoview to evaluate for cardiac ischemia.
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