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VASCULAR HEALTH

CLINICS
Patiant Namm: PAUL BURGESS
MRN#: Z01B021310255204
DOB: 05/27/1%70
Doa: 11/21/2019 Provider: Kurt Anderson, DO
Gander: Malm Rmfmrring Physician: Ronald Gonzales, MD

I had the great pleasure of seeing your patient in wvascular surgery clinic today.

Chiaf Complaint:
Patient is being seen regarding 6 mo follow-up for LLE pain.

History of Present Illness:

Faul comes today te repert that he i3 having meore claudicatien of his left calf with less
activity than when last seen. review of his U/3 show a trickle flow in the anterior
tibial artery. Today he has biphasic flow thers vs triphasic in the past, as well as in
the peroneal artery, previously triphasiec. ABI is 0.9 but there i1s not one previous to
coempare to. He is anxicus about the leyg, having already loat his right lower leg. He
continues on Plavix and Xarelto and Lovastatin. It 1z recommended he be changed to
Lipiteor 40 mg. He recently had a lumbar MRI to rule out spinal cord dis=ase as a
peasible cauze of his leg and foot pain.

Review of Bystemsz:

CONSTITUTICNAL: FPresents in overall good conditieon with neo complaints of unexpected
welght loss or weight gain or unexplained fevers.

EYES: Denles any acute visual changes, eye pain or dizcharge

ENT: Deniss any acute hearing changes. Denles any diffienlty swallowing or speaking.
MUSCULOSKELETAL: Admits: Limb pain

CARDIOVASCULAR: Admits: Leg Claudication LLE.. Denies: Heart Rate 13 Slow, Heart Rate is
Fast, Chest pain, Falpitations and Lowsr extremity edema.

RESPIRATCRY: Denies shortness of breath, dyspnea on exertion, orthopnea, coughing,
wheezing, or congestion.

GASTROINTESTINAL: Danies unexpected change in appetite, abdominal pain, naussa, vemiting,
or changes in bowel movements.

ENDQCRINE: FPatient denies heat or cold intelerance. No repert of polydipsia or pelyuria.
HEME/LYMPH: There are no symptoms of bleeding tendencies or glandular swelling.
INTEGUMENTARY: Neo ulceration, induration, rash, or lesions present.

NEUROLOGICAL: Denies dizziness, light-headedness, unilateral weakness, numbhess or
tingling, diffieculty with motor function, or seizure activity

PSYCHIATRIC : Denies depressiocn or anxiety.

GENITOURINARY: Denies any pain or difficulty with urination, denies frequency or
incontinence.

VENQUS: No leg pain, swelling, or changes in skin. No visible varicosities.

Fast Madical History:

Athercsclercsis of native arteries of axtremitiss with rest pain, left leg on 11/21/2019
Mixed hyperlipidemia On 11/21/201%

Atherecacleresis of native arteries of sxtremities with intermittent claudicatien, left
leg On 11/21/201%

Inguinal hernia Unknown

Gastro-esophageal reflux disease without esophagitis  Unknewn

Hyperlipidemia, unspecified uUnknown

Feripheral Vascular Disease (FVD) Unknown

FPeripheral vascular disease, unspecified On 5/23/2019

Fast Surgical History:
Appendectomy Unknown
Embolectomy Unknown
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Inguinal Hernicrraphy - Rt Unknown Lt
Inguinal Herniorraphy - Rt Unknown
Orthopedic surgery Unknown

Lung kiopsy Unknown

Amputation Unknown BEA

Social History:

Patient used to smocke 2 packs per week

FPatient i3 neon drinker.

Activity: Quit in Jan 2018

8ingle Cusstion Screesning: Single guestion screening-Men-Negative.

Family History:
Blood Clots iz Positive in Father.

Immunizatein:

Fatient refused teo take immunizaticn
Reason:

Notaz:

Allergiesg:

NEDA,

Medioation(sz) :

amlodipine Smg tablet (sig :1 )

Plavix oral Tablet 75 MG 75 MG Tablet (Sig 11 tablet TAKE 1 TABLET BY MOUTH CNE TIME A
DAY ) 30 Tablet Rafill 3

Fenofibrate 54 MG Tablet (31ig :1 tablet once per day) Tablet

Yarelto 20 MG Tablet (58ig :1 tabhlet once per day) 30 Tablet Refill 8

Gabapentin 100 MG Capsule (8ig :1 capsule every night at bedtime) Capsule

Mavacor 40 MG Tablet (Sig :1 tablet once per day) Tablet

Medications reviewed, recenciled and updated.

Vitals:

Wt: 230 (lb3). H: & (ft) 2 (in).

T: 98 (*F). BRR: l&é. Pulse 0¥X: 924 %, The patient pulse iz &2 bpm.

Sitting Left-Arm: 148/85. Zitting Right-Arm: 14%/87.

BMI: 29.53.

Pain assessment performed. Patient reports pain of ( 2 )/10 on Verbal numeric descriptor
scale.

Follow up plan deocumented. .

Fhysical Examination:

CONSTITUTICNAL: Patient 1z well developed and well nourished. There i1s no fever. Right

BEA.

CARDIOVASCULAR: Regular rate and rhythm, without murmurs, clicks or rubs.

EESPIBATCQRY: Clear to auscultation bilaterally. No wheezes, rales, or rhonchi.
Symmetrical expansion.

GASTROINTESTINAL: Abdomen 1s satt, nentender, nendistended in all quadrants.  Narmoactive

bewel scunds. No palpabls masses.

ENDOCRINE: Therse are no findings of thyreid enlargement. There is no evidence of any

edema. There are nco abnormalities of skin texture. Halr growth appears normal. There are

ne obvious deformities of the hands and feet.

NEURQLOWICAL: The pztient iz oriented to time, place and person. No fooal deficits. The
patient is zalm and coaperative.

PSYCHIATRIC : The patient exhibits no avidence of mental instability, mood changes or

memory loss. Appropriate affect.

GENITOURINARY: There are no gress abnormalities of the sexual organs. Secondary sexual
characters appear to be typical for the gender. Examinatien is otherwise unremarkable.

HEENT: Normocsphaliv and atraumatic. Pupils are equazl, round and reactive £o light.
Extraccilar meovements zre intact. ©Oral mlcosa 1s moist. There 1s no abvious bleeding
in the gum. Oropharyni ls without srythema or exudata.

SKIN: No evidence of active or previous ulceration. Warm and dry.

VENCQUS: No edema, ulcers, induraticn, pigmentation and varicose velins.

ARTERIAL: Left dorsalis pedis: doppler conly. Left posterior tibial: doppler only.
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Data Baviawad:

Ultrascund Imaging: ©On 5/23/2019 and findings: Abnormal Duplex appears same or better
v3s exam in November.

Ultrasound Imaging: ©n 11/21/201%2 and findings: Abnormal LLE - triphasic flow except
biphasic at the peroneal and ATA. ABI 0.8.

Procedure Farformed:

US - 1LE artery cor bypass graft limited (8392¢, 6 months 93926 Indication(s) : Peripheral
vascular disease, unspecified - I73.2 )

LEVEL IV : 22214

Diagnosis:

Paripharal wvascular diseasze, unsapecifisd (I73.9)

Athercsclercosis of native arteries of sxtremitises with intermittent claudication, left
leg (I70.212)

Athereoscleresis of native arteries of extremities with rest pain, left leg (I70.222)
Mixed hyperlipidemia (E78.2)

Prooedure (g) Ordered:

US - 1E artery or bypass graft limited {83082¢, 6 months 930926 Indicaticn{s) : Peripheral
vascular disease, unspecified - I73.9 ) and Endo - Peripharal (0, 1 months ,
Indications: Worsening of claudication of the LLE, koth at rest and with activity.
Indication(s) : Atherosclercsis of native arteries of extremities with intermittent
claudication, left leg - I70.212 , Atherosclercsis of native arteries of extremities with
rest pain, left leg - I70.222 )

Counsaalineg:

cardiovascular Risk Reduction: Healthisr food & Cholces, Reduce stress, limit alechol 1
drink daily, Exercize 30 mins stume/week and Maintain health weight.

Handoutsa:

Feripheral Artery Disease.
Follow Up:

Recommendad: in & months.
Plan:

U3 - LE artery or bypass graft limited and Ende - Peripheral Procedures(3) Ordered.

Faul comes in today for a & meonth vascular check. Today his exam shows ne palpable left
foot pulse and his U/3% has changed with respect to biphasic flow in the ATA and peroneal
artery. Clinically his eclaudicaticn is worsening. We discussed the cptions at great
length and he has cpted for an angiogram of the LLE to hopefully improve blood flow to
hiz laft ecalf and foot. I alse recommended he change over to Lipiter 40 mg daily in
place of Lovastatin, given Lipitor's superiority in plague reduction. He verbalized
understanding and agreement with the plan of cars.

Thank yeu for the opportunity to participate in the care of your patient. Pleasze fesal
free to contact me with any further guestiocns.

Electronically signed by Kurt Anderson, DO on 11/21/2019 10:18:57 AM.



