CARDIOLOGY CONSULTATION
Patient Name: Pharr, Robert
Date of Birth: 02/12/1942
Date of Evaluation: 03/18/2024
Referring Physician: Dr. Ron Robinson
CHIEF COMPLAINT: An 82-year-old male with history of hypertension. He reports lip swelling secondary to medications. He stated that the doctor thought it might be amlodipine. The patient stated that he developed recurrent swelling, so olmesartan was stopped. He then stopped amlodipine on 03/16/24 as he had developed a rash. He has had no chest pain, shortness of breath or palpitations.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Benign prostatic hypertrophy.

3. Coronary artery disease.

4. Bilateral primary osteoarthritis of the knee.

5. Hypokalemia.

6. Impaired fasting glucose.

7. Obesity.

8. Psoriasis.

PAST SURGICAL HISTORY:

1. Adenoidectomy.

2. Cardiac catheterization in 2009.

3. Tonsillectomy.

4. Tympanostomy.
MEDICATIONS:

1. Amlodipine 10 mg one daily.

2. Fluticasone propionate 50 mcg actuation nasal spray administered two sprays in each nostril daily.

3. Meloxicam 15 mg one daily.

4. Sildenafil 100 mg tablet one daily.

5. Tamsulosin 0.4 mg one daily.

6. Triamterene/hydrochlorothiazide 37.5/25 mg one daily.

7. Carvedilol 12.5 mg b.i.d.

ALLERGIES: OLMESARTAN results in angioedema and lip swelling.
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FAMILY HISTORY: Mother had coronary artery disease and hypertension. Father had diabetes, chronic kidney disease, and hypertension. A sister had hypertension. Brother had lung cancer.

SOCIAL HISTORY: He has distant history of marijuana and alcohol use. He denies cigarette smoking.

REVIEW OF SYSTEMS:

Oral Cavity: He has dentures.

Genitourinary: He has frequency and nocturia.

Neurologic: He has headaches.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 134/64, pulse 52, respiratory rate 20, and weight 278.6 pounds.

HEENT: Significant for the presence of dentures.

The remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus bradycardia 49 bpm and otherwise unremarkable.

IMPRESSION:
1. Sinus bradycardia most likely secondary to combination of tamsulosin and carvedilol.

2. Hypertension appears adequately controlled.

PLAN:
1. I will reduce carvedilol from 12.5 mg b.i.d. to 6.25 mg b.i.d. given significant bradycardia. We will further increase Dyazide to twice-daily. He is no longer taking amlodipine and _______ had previously been discontinued.

2. Allergies secondary to _______.

3. Coronary artery disease, by history, noted to be stable. PTH stable.
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