PROGRESS NOTE
Patient Name: Razak, Arisika
Date of Birth: 11/02/1948
Date of Evaluation: 09/12/2024
Referring Physician: 
CHIEF COMPLAINT: Leg pain.
HISTORY OF PRESENT ILLNESS: The patient is a 75-year-old female with multiple medical problems. She is known to have a history of peripheral vascular disease, hypothyroidism, hypercholesterolemia, and hypertension. Today, she complains of symptoms of claudication. She had actually been referred for vascular evaluation previously and underwent angiogram of the lower extremities. She presented for surgical evaluation on 07/11/2024 with symptoms of severe PAD and disabling claudication at which time she underwent ultrasound-guided access left common femoral artery. She was found to have 100% occlusion of the distal superficial femoral artery and above the knee popliteal artery lesion was crossed; however, re-entry to the lumen from the subintimal space was not possible. She was noted to have runoff at the anterior tibial distally and further noted to have diffuse atherosclerotic disease of the peroneal and the posterior tibial proximally. The patient was anticipated to have balloon angioplasty. She apparently did undergo right SFA with 3 mm balloon angioplasty. The patient returns to my office stating that the procedure was not able to be completed and she is requesting a second opinion. She is requesting a referral to Stanford. The patient otherwise is doing well. She continues with some symptoms of claudication. She has been trying to exercise, but has not been referred to an exercise program. The patient denies history of cigarette smoking. She was an associate professor in a university setting.
PAST MEDICAL HISTORY:
1. Arthritis.

2. Graves disease diagnosed in 1992. She is now hypothyroid.

3. Palpitations.

4. Hypercholesterolemia.

5. Hypertension.

6. Joint pain.

7. Seizure disorder.

8. Neuromuscular disorder.

9. Vision abnormalities.

PAST SURGICAL HISTORY: Discectomy of the cervical spine.
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MEDICATIONS:
1. Amlodipine 10 mg daily.
2. Armour Thyroid 50 mg b.i.d.
3. Brilinta 60 mg b.i.d.

4. Cyclobenzaprine 5 mg nightly.

5. Estradiol 0.01 mg vaginal cream apply at bedtime.

6. Zetia 10 mg daily.

7. Fluticasone propionate 110 mcg actuation two puffs t.i.d.

8. Icosapent ethyl 1 g b.i.d.

9. Myrbetriq 50 mg daily.

10. Olmesartan 20 mg daily.

11. Oxybutynin, i.e., Ditropan 5 mg t.i.d.

12. Rosuvastatin 20 mg daily.
13. Keppra 1000 mg b.i.d.

ALLERGIES:
1. GANTRISIN.
2. DILANTIN.

FAMILY HISTORY: Father with stomach cancer. Mother shot and killed at 79. She had a history of leukemia and breast cancer.
SOCIAL HISTORY: She notes rare alcohol use. No cigarettes or drug use. As noted, she is an associate professor. She previously worked as a midwife.

REVIEW OF SYSTEMS:
Neurologic: She has vertigo and a history of seizures.

Respiratory: She has had dyspnea, worsened with exertion.

Cardiovascular: She has PAD.

Genitourinary: She has frequency and urgency.

Gastrointestinal: She has constipation.

Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress. 

Vital Signs: Blood pressure 130/73, pulse 95, respiratory rate 18, height 64”, and weight 162 pounds.
Exam is otherwise unremarkable.
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IMPRESSION: This is a 75-year-old female with a history of hypercholesterolemia, hypertension, hypothyroidism, and PAD. She apparently is status post angioplasty with unsuccessful revascularization. The patient continues with symptoms of claudication.
PLAN: Restart Zetia 10 mg one p.o. b.i.d. #90, Zestril 20 mg one p.o. b.i.d. #90. In addition, start cilostazol 100 mg p.o. b.i.d., enteric-coated aspirin 81 mg one daily, Xarelto 2.5 mg p.o. t.i.d. Continue amlodipine 10 mg daily. Continue Vascepa. Discontinue Brilinta. Brilinta apparently was given for lesions in the brain. The patient apparently was noted to have white matter lesions on imaging studies. Neurology had subsequently prescribed Brilinta. I have discussed the case with neurology and as there was no guideline directed use for the Brilinta in this situation, it has been discontinued. As noted, she has been started on cilostazol, low-dose aspirin, and low-dose Xarelto. She is to be referred to Sanford for further intervention.
Rollington Ferguson, M.D.

