CARDIOLOGY CONSULTATION
Patient Name: Mhoon, Rachel
Date of Birth: 06/25/1992
Date of Evaluation: 01/24/2024
CHIEF COMPLAINT: The patient with a history of aortic dissection, dating to August 2022, is seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 31-year-old female with history of Marfan’s syndrome, known dilated aortic root, hyperlipidemia, anxiety, bicuspid aortic valve, and eczema, who presented to Kaiser Oakland in August 2022 with chest and back pain. She was found to have a type A dissection extending from the dilated aortic root down to the entire length of the thoracic aorta and into the upper abdominal aorta. She was then transferred from the Kaiser Facility to Stanford for emergent repair. She was taken to the OR on 08/05/23 and underwent emergent type A dissection repair. She tolerated the procedure well and was transferred to the ICU for further recovery. She was extubated without difficulty.
The procedures performed included:
1. Aortic root replacement using On-X 27/29 mechanical composite valve graft.

2. Re-implantation of coronary button.

3. Replacement of ascending aorta.

4. Total arch replacement with 24x10x8x8x10 arch graft, zone 2.

5. Right axillary perfusion graft with 8 mm Dacron graft.

6. Femoral arterial line placement with profound hypothermic circulatory arrest, selective antegrade cerebral perfusion, and cardiopulmonary bypass.
DISCHARGE DIAGNOSES:
1. Acute type A dissection status post aortic valve replacement and replacement of ascending aorta with total arch replacement.

2. Marfan’s syndrome.

3. Hypertension.

4. Asthma.

5. Hypoxemia.
6. Of note, the patient noted that she had experienced a stroke during her hospitalization. She had subsequently developed perception, memory, mood swings. This had further been affected by metoprolol tartrate. She stated that the metoprolol tartrate was subsequently discontinued and she was started on atenolol. Her symptoms have improved, but she reports increased forgetfulness secondary to beta-blocker. She stated that she was suicidal secondary to beta-blockers. She has complete loss of memory for September 2023. She is mainlined on anticoagulation. She previously went to Kaiser for anticoagulation clinic. The patient is no longer being followed by anticoagulation clinic.
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PAST MEDICAL HISTORY: As noted:
1. Marfan’s syndrome.

2. Aortic aneurysm.

3. Aortic dissection.

4. CVA.

5. Hypertension.

6. Memory loss.

PAST SURGICAL HISTORY: As noted, status post aortic root, ascending root, total arch replacement on 08/05/2023.
MEDICATIONS: Atenolol 50 mg one b.i.d., Lipitor 40 mg one daily, Lexapro 20 mg one daily, aspirin 81 mg one daily, magnesium 250 mg one daily, vitamin B12 100 mcg one daily, losartan 50 mg one daily, and warfarin 1 mg to take two daily three times weekly.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had Marfan’s syndrome and congestive heart failure, also had dissection and mechanical valve. A brother has Marfan’s syndrome. A half sibling also had Marfan’s syndrome.

REVIEW OF SYSTEMS:
HEENT: She reports tinnitus.
Oral cavity: She reports bald spot on her tongue. She has had 14 cases of strep last year.
Neck: She has stiffness and pain.

Gastrointestinal: She has nausea.

Musculoskeletal: She has joint pains.

Neurologic: She has headache and dizziness. 

Psychiatric: She has nervousness, depression, and insomnia.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 131/65. Pulse 72. Respiratory rate 20. Height 74 inches. Weight 277 pounds.

General: She has typical Marfan’s syndrome.

Cardiovascular: She has a loud A2-P2 consistent with a valve replacement. There is no JVD.

Chest: Chest reveals a midline scar.
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IMPRESSION: The patient is noted to have:
1. History of Marfan’s syndrome.

2. Aortic root aneurysm.

3. Aortic root dissection.

4. Hypertension.

5. Hyperlipidemia.

6. Gastroesophageal reflux disease.
7. History of acute blood loss anemia.

8. Anticoagulation for mechanical AVR.

PLAN:
1. Refer to Dr. Matthew Arnold, neurology, for evaluation of memory loss and other neurologic symptoms. We will monitor PT/INR q. 2-4 weeks. Obtain CT of the brain for neurologic symptoms.

2. Continue medication management that she is currently on. 

3. I will obtain echocardiogram, obtain chem-20, CBC, hemoglobin A1c, lipid panel, TSH, and urinalysis.

4. Follow up in one month.

Rollington Ferguson, M.D.

