PREOPERATIVE HISTORY & PHYSICAL

PATIENT NAME: Dilver, Edward

DATE OF BIRTH: 05/29/1943
DATE OF SERVICE: 10/13/2023

PLACE OF SERVICE: FutureCare Sandtown

HISTORY OF PRESENT ILLNESS: This is an 80-year-old gentleman. He has been seen and evaluated by ophthalmology. He has a cataract and he has been scheduled for surgery for the cataract on October 20th and I was asked to do the preoperative history physical and medical evaluation. Today, when I saw the patient, he denies any headache, dizziness, cough, or condition. No chest pain. No fever. No chills. No nausea. No vomiting. He is a poor historian but he has no complaint today.

PAST MEDICAL HISTORY:

1. History of CVA and left MCA territory.

2. Atherosclerosis.

3. Coronary artery disease status post coronary artery disease bypass graft.

4. Hyperlipidemia.

5. Prostatic hypertrophy.

6. History of right bundle branch block.

7. History of second-degree Mobitz type II heart block status post pacemaker in July 2022. He has a moderate aortic regurgitation. The patient has a history of moderate regurgitation.

8. Cardiomyopathy with ejection fraction of 20-25%.

9. History of cognitive impairment.

10. History of appendectomy.

11. History of prostate surgery TURP (transurethral prostate resection).
ALLERGIES: None known.

SOCIAL HISTORY: He is a nursing home resident. No alcohol. No drug abuse.

CURRENT MEDICATIONS: The patient is on Entresto 49/51 mg one tablet twice a day. The patient is on abacavir/lamivudine 600/300 mg one tablet daily for HIV disease, Tivicay 50 mg daily for HIV disease, Flomax 0.4 mg daily for prostatic hypertrophy, Eliquis 2.5 mg b.i.d. for history of atrial fibrillation, metoprolol succinate 25 mg daily, atorvastatin 40 mg daily, Tylenol 650 mg q.6h. p.r.n., hydralazine 25 mg twice a day for hypertension, Protonix 40 mg daily, and Senokot daily for constipation. He is on potassium chloride 20 mEq daily.
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REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

General: The patient is awake and alert. He has memory impairment.

Vital Signs: Blood pressure is 128/70, pulse 70, temperature 97.0, respiration 18, pulse ox 99%, blood sugar 102, and body weight is 121.4 pounds.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: He is awake. He is alert but forgetful and memory is impaired.

ASSESSMENT:

1. Cataracts.

2. HIV disease.

3. Coronary artery disease status psot coronary artery bypass graft.

4. History of atrial flutter.

5. History of second-degree type II.

6. Mobitz type II heart block status post pacemaker placement.

7. History of left MCA stroke.

8. History of syncope in the past.

9. History of cardiomyopathy.

10. Hypertension.

PLAN: The patient is medically stable. I have ordered the EKG and EKG is still pending. I have reviewed the EKG. Otherwise, the patient has no contraindication to the surgery. The patient will be cleared for the operation.

Dilver, Edward

Page 3

His recent lab I have reviewed WBC 4.2, hemoglobin 13.0, hematocrit 40.7, platelet count is 187, PT 17.6, INR 1.4, sodium 144, potassium 3.3, chloride 109, CO2 27, glucose level is 77, and potassium is low that was supplemented.

Liaqat Ali, M.D., P.A.

