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Patient: Gene E. Prueitt

MR#: 1997

DOB: 06/29/1950
Date of Service: 01/17/2013

CARDIOLOGY FOLLOW-UP NOTE

Reason for Presentation: The patient returns again accompanied by his sister, for reevaluation of ischemic cardiomyopathy, CHF, ventricular tachycardia, AICD, hyponatremia, intracardiac thrombus, embolic CVA, pulmonary hypertension, DVT, insulin-utilizing diabetes, and PAD status post left AKA. His last office visit with me was in September 2012. He states that he has been in and out of the hospital multiple times since his last visit. He had chest pain in September and October leading to hospital visits. A hypoglycemic episode got him back to the hospital in November 2012. He reports occasional sharp chest pain now and then. He states that he goes to the hospital if he finds that the pain is unbearable or occurs more frequently then every 10 minutes. Prior studies of indicated an LV ejection fraction of 10-15%.

Current Medications: Amlodipine 5 mg q.d., aspirin 81 mg q.d., carvedilol 6.25 mg b.i.d., Colace 100 mg b.i.d., Advair Diskus 250/50 mcg one inhalation b.i.d., Lasix 40 mg two tablets q.a.m., Neurontin 300 mg t.i.d., lisinopril 5 mg q.d., pravastatin 10 mg q.d., Seroquel 50 mg q.h.s., and warfarin 5 mg q. h.s.

Review of Systems:

1. Weight gain.

2. Continues to smoke cigarettes.

3. Drinks occasional beer or moonshine.

4. Left rotator cuff pain from using his arms to transfer from bed to chair, he is scheduled to see a pediatrist.

Physical Examination: On physical exam, he is in no acute distress. Vital Signs: Pulse 78. Blood pressure 102/64. The dentition is poor. The neck is supple and without jugular venous distention or carotid bruits. On chest exam, an ICD is palpable in the left infraclavicular area. The cardiac rhythm is regular and without murmurs or rubs. The apex beat is nonpalpable. The lungs are clear to auscultation bilaterally. The abdomen is obese, soft and nontender with normal bowel sounds and no organomegaly. A left AKA is present. There is no edema at the right foot, but the pedal pulses nonpalpable. His ICD was interrogated today. He has underlying sinus rhythm. This is a single chamber device. He has had 14 nonsustained episodes of tachyarrhythmia, which appeared to be supraventricular. No device therapy episodes were recorded. There are also multiple nonsustained VT episodes lasting up to 2 seconds.
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Impression/Plan: He should continue his current medications. He must discontinue tobacco and alcohol use entirely. He will follow up with me in three months.
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