PREOPERATIVE EVALUATION
Patient Name: Le, Thuan
Date of Birth: 09/13/1954
Date of Initial Evaluation: 08/08/2022
Date of Followup Evaluation: 08/25/2022
HPI: The patient is a 67-year-old Asian male who was seen preoperatively as he was scheduled for right total hip replacement. He had noted pain over the last 10 years. However more recently he was noted to have worsening gait and associated weakness. He had noted occasional palpitations but no chest pain. Palpitations were noted to be intermittent over a two-year period. The patient was found to have atrial fibrillation with controlled rate. He was then referred for echocardiogram. He returns to the office today for routine evaluation. He has had no chest pain. He denies symptoms of dyspnea.
PAST MEDICAL HISTORY:
1. Hepatitis B.
2. Hypertension.
3. Glaucoma.
4. Gouty arthritis.
5. Cataracts.
PAST SURGICAL HISTORY: Eye surgery.
ALLERGIES: No known drug allergies.
MEDICATIONS: Enalapril 10 mg one daily, Vemlidy 25 mg one daily, meloxicam 15 mg p.r.n., and allopurinol 300 mg one daily.

FAMILY HISTORY: Mother had CVA and RA. Father died of old age.

SOCIAL HISTORY: He is a construction worker who reports alcohol use and prior cigarette smoking but no drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had no fever or chills.
Skin: No itching or rash.

Eyes: He wears glasses. He has history of glaucoma and cataracts.

Ears: No deafness or tinnitus.
Neck: He has stiffness of the neck and shoulder.

Respiratory: He has occasional shortness of breath.

Cardiac: He has had no exertional chest pain.

Gastrointestinal: No nausea, vomiting or hematochezia.
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Genitourinary: No frequency or urgency.

Musculoskeletal: As per HPI.
Psychiatric: He is occasionally anxious.

Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 137/83, pulse 72, respiratory rate 16, height 64 inches, weight 156.4 pounds.

Musculoskeletal: There is tenderness of the hip on abduction.
LAB WORK: Echocardiogram performed on August 18, 2022, reveals normal left ventricular size and function, left ventricular ejection fraction is 65–70%, right ventricle is mildly enlarged. There is mild to moderate mitral regurgitation. Left atrium is severely dilated by volume, a small PFO is noted to be present. This appears to be left to right. The ECG reveals atrial fibrillation with rate of 85 bpm. Right axis deviation. There is right ventricular hypertrophy. He underwent treadmill test on August 18, 2022, the patient exercised 15 minutes seven seconds. He completed Bruce stage V and achieved a peak heart rate of 180 beats per minute, which is 118% of the maximum predicted heart rate test. The test was stopped because of fatigue. There were no significant ST/T-wave changes noted. Lab work performed July 27, 2022, total cholesterol 193, HDL 100, LDL 78, sodium 140, potassium 4.6, chloride 101, bicarb 31, BUN 19, creatinine 1.0, glucose 104, hemoglobin A1c 5.4, white blood cell count 4.0, hemoglobin 15.3, MCV 102.7, and platelets 155.
IMPRESSION: This 67-year-old male with newly diagnosed atrial fibrillation, is seen preoperatively as he is scheduled for right total hip replacement. His echocardiogram reveals left atrial enlargement but normal left ventricular systolic function. He does have evidence of mild to moderate mitral regurgitation on stress testing. He has no evidence of ischemic EKG changes. On laboratory analysis, he is noted to have an increased MCV. This is consistent with a macrocytic anemia which most likely is related to B12 deficiency in the setting of alcohol use. Despite all the above, the patient is clinically stable and he is cleared for his procedure as his overall perioperative risk is felt not to be significantly increased.
Rollington Ferguson, M.D.
