Patient: Wenceslao A. Dumayas

MR#: _____

DOB: 11/20/1936
Date of Service: 01/23/2013
CARDIOLOGY CONSULTATION
Primary Care Physician: John Christie, M.D.

Urologist: David McDermott, M.D.

Reason for Consultation: Preoperative cardiac evaluation.

HISTORY: The patient is a 76-year male originally from the Philippines. He has no history of cardiac disease and denies any prior myocardial infraction or congestive heart failure. He is scheduled to have bladder surgery in February 2013 to control urinary incontinence. From the patient’s description, he may have a bladder tumour. He states that he is active and works on a farm in the Philippines. He denies chest pain with his usual activity although he occasionally develops shortness of breath with strenuous work.

PAST MEDICAL HISTORY: Urinary incontinence.

PAST SURGICAL HISTORY:
1. Nasal sinus surgery.

2. Tonsillectomy.

REGULAR MEDICATIONS: Flomax 0.4 mg b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Negative for premature coronary artery disease in first-degree relatives. His mother had diabetes.

SOCIAL HISTORY: He is married. He is a retired FedEx worker. He smokes approximately five cigarettes a day, but has used tobacco for at least 50 years. He drinks beer most days.

REVIEW OF SYSTEMS:
1. Positive for benign prostatic hypertrophy.

2. Urinary incontinence.

3. Negative for fever, skin rash, cough, sputum production, fainting, seizures and blood in the stool.
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PHYSICAL EXAMINATION: On physical exam, he is a pleasant, thin, Asian appearing male, in no acute distress. Vital Signs: Height 65”. Pulse 80. Blood pressure 120/74. The head is normocephalic and atraumatic. The pupils were equally round and reactive to light. Extraocular muscles were intact. The sclerae are anicteric and there is no conjunctival pallor. The oral mucosa is pink and moist. The dentition is poor. The tongue is in the midline. The neck is supple and without jugular venous distention or carotid bruits. Carotid pulses are 2+ bilaterally. There is no cervical adenopathy or thyromegaly. The trachea is not displaced. On chest exam, the apex beat is nondisplaced in the fifth left intercostal space. The cardiac rhythm is regular with no murmurs, rubs, or gallops. The lungs are clear to auscultation bilaterally. The abdomen is flat, soft, and nontender with normal bowel sounds and no hepatosplenomegaly. The extremities reveal no cyanosis, clubbing or edema. Pedal pulses are palpable bilaterally. Neurologically, he is alert and oriented to person, place, and time and there are no focal motor weaknesses.

LABORATORY DATA: An ECG performed today shows normal sinus rhythm with atrial premature complexes and nonspecific T-wave abnormalities in the inferior leads. A nuclear cardiac stress test also performed today was negative for myocardial ischemia and indicates some LV ejection fraction of 76%.

IMPRESSION/PLAN: There is no contraindication to pelvic surgery from a cardiac standpoint. I do not recommend any medication changes.

Thank you for allowing me to participate in this gentleman’s care. I would be happy to see him again in the future if the need arises.

Sincerely,

______________________________
Salvatore S. Lauria, M.D., F.A.C.C.

cc:
John Christie, M.D.

David McDermott, M.D.
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