CARDIOLOGY CONSULTATION
Patient Name: Cheng, Kuai

Date of Birth: 06/10/1942

Date of Evaluation: 01/23/2025

Referring Physician: Dr. Julie _______
REASON FOR CONSULTATION: The patient with history of recurrent falls and TIA.

HISTORY OF PRESENT ILLNESS: The patient is an 82-year-old male who is seen for initial evaluation. He has history of atrial fibrillation, hypertension, and multiple hospitalizations with recurrent falls. He apparently has had dyspnea. Etiology of dyspnea is not clear. He may have congestive heart failure.

PAST MEDICAL HISTORY: Includes that of:

1. Rib fractures.

2. Multiple traumas.

3. Fracture of multiple ribs of the left side.

4. Hemothorax left.

5. History of CVA with residual deficit.

6. Chronic kidney disease stage III.

7. Atrial fibrillation.

8. Benign prostatic hypertrophy.

9. Essential hypertension.

10. Hyperlipidemia.

11. Hypothyroidism.

12. Syncope.

PAST SURGICAL HISTORY: As above.

The patient further has history of:

1. Bronchiectasis.
2. Sepsis due to COVID-19.

3. SIADH.

4. Anemia of chronic kidney disease.

5. Thrombocytopenia.

6. Benign prostatic hypertrophy.

CURRENT MEDICATIONS:
1. Aspirin 81 mg one daily.

2. Atorvastatin 20 mg h.s.

3. Donepezil 5 mg one h.s.

4. Ensure liquid twice daily.
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5. Finasteride 5 mg daily.

6. Furosemide 20 mg daily.

7. Melatonin 3 mg h.s.

8. Metoprolol tartrate 25 mg; he will have b.i.d.

9. MiraLax one scoop by mouth one time a day.

10. Senna 8.6 mg take two tablets daily.

11. Tamsulosin 0.4 mg capsule one q.h.s.

12. Acetaminophen 325 mg take two tablets every six hours p.r.n.

13. Albuterol sulfate two inhalations every four hours p.r.n.

14. Combivent Respimat 20/100 mcg one inhalation every two hours p.r.n.

15. Dulcolax 10 mg suppository daily.

16.  Fleet Enema one dose rectally every 24 hours p.r.n.

17. Milk of magnesia p.r.n.

18. Zofran 4 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient currently resides at a senior facility. He has had the current visit with his son.

REVIEW OF SYSTEMS:
Constitutional: As noted, he has had recurrent falls.
Oral Cavity: He has dentures.

Respiratory: He has had cough.

Cardiac: He has history of atrial fibrillation.

Genitourinary: He has incontinence.

Neurologic: He has dizziness.

Psychiatric: He has nervousness.

Review of systems otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress. He is ill appearing.

Vital Signs: Blood pressure 122/53, pulse 82, respiratory rate 20, height 65 inches, and weight 133.2 pounds.

Neurologic: He has a left-sided hemiparesis.

Cardiovascular: Irregularly irregular rhythm with grade 2/6 systolic murmur. There is mild JVD present.
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DATA REVIEW: The patient underwent echocardiogram in 2023; this revealed left ventricular ejection fraction of 54%, indeterminant left ventricular diastolic parameters, estimated PA pressure 43 mmHg. Left atrium is severely dilated. Mitral valve demonstrates mild mitral regurgitation. Max gradient 5 mmHg. Aortic valve revealed mean gradient 4 mmHg. Aortic valve area is 2.2 sq cm. EKG currently revealed atrial fibrillation with rate of 87 bpm. There is left axis deviation. There is possible old anterior wall myocardial infarction.

IMPRESSION: This is an 82-year-old male referred for evaluation. He has atrial fibrillation with controlled rate. He has history of CVA. He further has history of recurrent falls. His most recent echo revealed borderline left ventricular function.

PLAN: We will repeat echocardiogram. Start Jardiance 10 mg one p.o. daily, #90. Consider starting Entresto. We will pursue echocardiogram. If he has ongoing LV dysfunction, we will start Entresto.

Rollington Ferguson, M.D.
