CARDIOLOGY CONSULTATION
Patient Name: Wong, Alan
Date of Birth: 10/10/1958
Date of Evaluation: 11/04/2025
Referring Physician: 
CHIEF COMPLAINT: A 67-year-old Asian male is seen preoperatively as he is scheduled for dental implants.
HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old male with a history of aortic aneurysm who underwent aortic root transplant approximately eight years ago. His aortic valve was noted to be preserved. He had less than 30% stenosis of his coronaries. In the interim, he has had left hemispheric CVA with residual right hemiparesis. The patient reports some ongoing fatigue. He reports dyspnea on going up three flights of stairs. He has had no chest pain. The patient is anticipated to undergo dental procedure. He is seen preoperatively. He denies any exertional chest pain.
PAST MEDICAL HISTORY:

1. Aortic regurgitation.
2. Herniated disc.
3. Aortic root aneurysm.

PAST SURGICAL HISTORY:
1. Aortic root replacement.
2. Peroneus longus surgery.

3. Cholecystectomy.

4. Tonsillectomy.

ADDITIONAL PAST MEDICAL PROBLEMS:

1. Skin cancer involving the left hand, status post Mohs procedure.

2. Acute kidney injury.

3. Sciatica

4. Sleep apnea.

5. Hypotension.

6. Pulmonary embolism.

MEDICATIONS: Amlodipine 5 mg one daily, metoprolol succinate 50 mg one daily, Xarelto 20 mg one daily, fluticasone nasal spray 50 mcg one inhalation b.i.d., Vilanterol one puff p.r.n., Tessalon Perles 200 mg one t.i.d., Breztri p.r.n., Pepcid p.r.n., vitamin D3 daily, gabapentin 300 mg one daily, and latanoprost 0.001% solution one drop daily. 
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ALLERGIES: LISINOPRIL results in cough. 

FAMILY HISTORY: Mother with diabetes. Father also with diabetes.

SOCIAL HISTORY: He has had secondhand smoke exposure, but denies history of cigarette smoking. He denies alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has generalized weakness.
Eyes: He has impaired vision.
Oral Cavity: He has postnasal drip.
Throat: He has sore throat.

Respiratory: He has a history of bronchitis, dyspnea, and cough with sputum.

Gastrointestinal: He has nausea. He reports rectal pain.
Genitourinary: He has frequency, urgency, and nocturia.
Musculoskeletal: As per HPI, he has sciatica.
Neurologic: He has headache, dizziness and tremor.
Psychiatric: He has depression and is noted to be under psychiatric care.
PHYSICAL EXAMINATION:

General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 124/69, pulse 87, respiratory rate 18, height 66”, and weight 163 pounds.

Cardiovascular: Demonstrates a soft systolic murmur over the aortic region.

ECG demonstrates sinus rhythm 98 beats per minute. There is right axis deviation. QT is noted to be mildly prolonged.

Echocardiogram reveals normal left ventricular systolic function. Ejection fraction 55-60%. There is grade I diastolic dysfunction. There is mild aortic regurgitation. Tricuspid valve is normal. There is trace tricuspid regurgitation. There is trace pulmonic regurgitation. 
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