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Medical Status: Pending Created: 10/09/2024 Member:
§O Status: Open Auth Start: Physician:
Auth End: Facility: NORTH SHORE UNIVERSITY HOSPITAL
m CPT Rationale
Penaing 75571 CT, HEART, without contrast with quantitative evaluation of coronary
calcium
ICDVersion  ICDID
10 16523 | OCCLUSION AND STENQSIS OF BILATERAL CAROTID ARTERIES
10 R%4.31 |ABNORWAL ELECTROCARDIOGRAM [ECG] [EKG]

1!
Medical Status: Modified Approved  Created: 07/31/2024  Member:

S0 Status: Complete Auth Start: 07/31/2024 Physician:
Auth ID: A7 Auth End: 0172712025 Facility:

Status  CPT Rationale
Echocardiography, fransthoracic, includes M-mode recording when
performed, during rest and CV stress test using treadmill bicycle andior
pharmacologically induced stress: including performance of continuous
ECG monitoring, with physician supervision

Echocardiography, fransthoracic, includes M-mode recording when

performed, during rest and CV siress test using treadmill, bicycle and/or 534 Following the peer to peer review, the intial adverse
pharmacalogically induced siress; including performance of confinuous determination has been overturned and approved.
ECG maniforing, with physician supervision

ICDVersion  ICDID
10 R9431  ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG]

Denied (93351 LASYM

Approved 93351




v Saved Notes

Additional Clinicals will not be provided

Clinical attachment added via Web Portal 101172024 4:07PM  webuser

GENERIC NOTE TEMPLATE 101072024 3:42AM

In arder to process this case, please provide ASCVD 10-year risk assessment score and current HOL, LOL, tofal cholesterol, BF, and
race related to this CPT code 75571 CT heart with calcium score request

Thank you.

Murse Reviewer Note 10102024 84140
Flease disregard the previous entry

Murse Reviewer Note 10102024 3:41AM

GENERIC NOTE TEMPLATE 10M10/2024 8:41AM

In arder to process this case, please provide ASCVD 10-year risk assessment score and current HOL, LOL, tofal cholesterol, BF, and
race related to this CPT code 75571 CT heart with calcium score request

Thank you.

&7 Clinical attachment added via Web Portal 10/09/2024 2:12PWM  webuser
UFPADNotes 10/06/2024 2:12PM webuser
UPADNotes

75571 Is Review
This request is not in scope for real time claims lookups.

The medical record for this patient is required to complete medical necessity review. This request will be pended until relevant medical
records are uploaded at eviCore.com. (If the medical record is not currently attached to this case, DO NOT transfer to nurse) Cigna -
ESNTLFLUS

I5 thiz case Routine/Standard?: es

The medical record for this patient is required to complete medical necessity review =brf==br=Medical records include:=br/=-Current
signs and symptoms indicating the exam=br/=-Frior diagnostic studies with results (e.g. imaging studies or biopsies)=br/=-Prior
management including conservative therapies=br=-Medications with dose and duration=br==bri=How would you like o proceed?:
Continue to documentation upload

Are you ready to upload documentation now?: Yes, | am ready to upload the record. <span style="color: #000000; font-size:1.2em"=
=strong=Recommended.</strong==/span= =span style="color; #CCO000; font-size:1.2em"=(If Urgent/Expedited case, upload is required)
=/zpan=




Site Nume: MG Comomio

IResults

Date

Lipad Profile: NON-HDL Cholesterol: 85 Optimal Non-HDL Cholesterol (Non-HDLAC) All Patients: &it: 130 mg/dL High Rk ASCVD: &It 100
mg/dL Very High Risk ASCVD: &it: 85 mg/dL. Consider Famihal Hypercholesterolemm when Non-HDL.C > 220 mg/dL. Non-HDL cholesterol 1s 2
key target for cardiovascular risk teduction. The suggested cutoff points are based on recommendations from the American College of
Cardiology/Amenican Heart Assoaation (ACC/AHA) guidelines on the management of blood cholesterol [Circulation, 2019:139:¢1082-¢1 143,
Range: &l =129 (19-Jun-2024 9.27PM)

19-Jun-2024

Lipud Profile: LDL Cholesterol (Calculated): 65 Optimal LDL Cholesterol (LDL-C) All Patients: &It; 100 mg/dL High Risk ASCVD; &lt: 70 my/dL
Very High Risk ASCVD: &lt; 35 mg/dL Consider Famihal Hypercholesteroferma when LDE-C > 190 mg/dL. The calculation for LDL cholesterol is
based on the Sampson/NIH equaton (JAMA Cardiol 2020:5(5):5408, 12548 doi:10.1001/amacardio. 2020.0013 Range: &1t:=99 (19-Jun-2024
9:27PM)

19-Jun-2024

Lipsd Profile: Cholesterol: 124 Interpretive Comment: Acceptable: &1t200 my/dL (for adults) ; &1:170 me/dL (for cluldren) Ranpe:&it=199(19-Jun-
2024 $:27PM)

19-Jun-2024

Lipad Profile: HDL Cholesterol: 40 Interpretive Co t: HDL chol | fess than 40 mg/dL 5o risk facor for cardiovasculor di {Abn Ll
Range:>=41 (19-Jun-2024 9:27PM)

19-Jun-2024

Lipsd Profile: Tnglycende: 106 Interpretive Comment: Acceptable: &It:150 my/dL (for adults) ; &It; 90 mg/dL (for children) Tnglycende concentration
1 be influenced when measured in the non-fasting state. Range:&lt=149 (19Jun-2024 9:27PM)

19-Jun-2024




Reason For Visit October 08, 2024

differential Hood pressure in arm | hypertension

Iz being ssen for an initial evaluation of differentizi blood pressure in arm |
hypertension.

History of Present lliness
differential Hood pressure in arm , hypertension, cbesity

HPI for nday. he Is feelign ok. he has not be able to lose weight. he gained a lot of weight
no chest pain . no dyspnea on exertion

old noleL: feels good. no cheslt pain. no dyspnea. no syncope. no chesl pain . complaitn with meds. last
time saw me 2020.
as

old note: fees| good. no cehst ain. compaitn with meds
gol echo dane, was unchanged EF

old note: lderating welght loss meds phentermine no headhaces no deziness. na chest min
no readaches.

Chronic conditions are stable and no acute change.

Hypertansion: Control on meds. compliant with meds Raconcillation dona.

hyperlipidemia: at goal on meds. Compliant with meds. reconcillation done.

Diabetes: does Diet and axercise

Congestive heart failure: NYHA dass |l, optimized. Compliant with medications.

Chronic chesl pain/angina: No change In symptoms.

old note. feels rastrated thal he cannot los= wesght, has sclatica and cannol move much, was able tolose
welght and then gained back the weight.

old note: ¢/c blurry vision and retinal dot in nght eye
eals ok. no chest pain. no duyspnea. no dzziness. no ehadaches.
No cehst pain | no dyspnea while walking no palpiaitons.

old note: 4 weeks ago, he was at work, felt disoriented and his vision was * weird®,. Aght eye giving him
problem. Fait like he had a curtaidn top 3rd of the usion, sudden onset

he thought he had had stroke. 1t lasted for 40 mins. couple of days laler something similar Fappened 10
days later.

he started on aspirin 325 mg . retinal specialiost saw right eye "blood clof”

He saw a reurologist. He is ordering Brain MRI.

No palpitailons. no syncope

old nole: passed the kidney stone by itself.
feels gnod. no chest paion no dyspnea. no headachess no dizziness. no syncope.

old note: feels great. No new symptoms. Tells me that his BP is contraled.
Compian I this ragging lefl shoulder pain. 3M0. . No chestain. NO dyspnea. NO daphoresis
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Class 3 severe obeslily due to excess calories with serious comorbidity in adult,
unspecified BMI (278.01) (E65 813, E66.01)

COVID-19 (079.89) (U07.1)

Decreased left ventricular systolic function (429.9) (151.8)

History of kansient ischemic attack (TIA) (V12.84) (Z86.73)

Paln in shoulder (719.41) (M25.519)

Prediabetes (790.29) (R73.03)

Resistant hypertension 401.9) (11A0)

SIP patent foramen ovale dosure (V13.65) (287.74)

Stroke syndrome

Unequal blood pressure in upper extremities (796.4) (R09.89)
Vitamin D deficiency (268.9) (ES5.9)

Past Medical History
History of Broken shoulder (8§12.00) (842 90XA)
History of diabetes mellitus (V12 .29) (Z86.39)
History of Wdney stones (V13.01) (Z87.442)

Current Meds
« anLODIPine Basylate 10 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY DAY

 Aspirin EC Low Dose 81 MG Oral Tablet Delayed Release; TAKE ONE TABLET BY
MOUTH ONCE DAILY

» Atorvastatin Calcium 20 MG Oral Tablet; TAKE 1 TABLET AT BEDTIME

o hydroCHLORGCthiazide 25 MG Oral Tablet: TAXE 1 TABLET BY MOUTH EVERY DAY
e labetsiol HC! - 200 MG Oral Tablet; TAKE 1 TABLET EVERY 12 HOURS DAILY

* Mounjaro 12.5 MG/0.5ML SOPN; INJECT 12.5 MG Weekly

* \Valsartan 160 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY DAY

 Vitamin D3 1.25 MG (50000 UT) Oral Capsule; TAKE 1 CAPSULE 8Y MOUTH ONE TIME
PER WEEK

Allergies
No Known Drug Allergies
Recorded By: PL L 22612017 54143 AM

Review of Systems

Constiwtional, Eyes, ENT, Cardiovascular, Respiratory, Gastrointestinal, Genitourinary, Musculoskeletal,
Integumentary, Neurological. Psychiatric and Heme/Lymph are olhenvise negative.

Vitals
Vital Signs
Recorded: 080ct2024
e = 10:22AM
Height 5110 in



OLD note: This Is a 49 year old male with history of recurrent kidney stones, chronic low back pain due to
MVA, abstructive sleep apnea (uses CPAP), uncontrolled hyperlension on 5 medications. dabetes
mellitus, dfferential blood pressure, here with routine CAD evaluation and hypertension.

no chest gain. No dyspnea. Does not compflain of chest pain. No back pain. No palpitations. No pain In
the arms after working for long hours.

Hypertension hislory > 10 years. Exercises intermittently.

Diet: yesterday egg white cmletie, cheddar cheese and jalapenc pepper, (No salt), Lunch : urkey and
sandwich (mustard) ; Dinner: 1 picec of chicken and salad (dressing. kalian), polato chips,

rarely soups. usually eats fozen food. couple of tmes a week. Amy 's frozen dnner.

manager of panera bread.

Cardiology Summary

ECG: 5 17 2023 Sinus Rhythm
WITHIN NORMAL LIMITS

517 2022 Sinus Bradycardia

- Negative precordial T-waves.

Stress Test: aug 2024: Stress echo 10 MEts. 100% MPHR. DTs 7 low risk. normal diasioliy adn

Echo: July 2024: s/p ASD dosure: No residurual shunt. normal LVE4(. grade diastolic dysfunction grade |
normal RV no sgnificant valvular abnormality

CT/MRI: 2017 caiclums core - Minimap cac 2

Other: june 2024: DL : 60. HDI: 40, Total 125 tgs: 106

EKG: 10722/2019 , Sinus Rhythm
- Negative precordial T-waves

WITHIN NORMAL LIMITS

Stress Test: sep 2018 | no schemia, no exercise nduced arrthythmias, no Symploms, hyperensive
respanse and abnormal echo.

Echo: 2pr 2019, No sifgnifican! valvular abnormality, normal LV function, no pulmonary
hypertension, normal LA size, no mitral regurgitation LVEF 45-50%.

Cardiac Cath: 10/2018: , rormal, s/p PFO dosure.

Cardiac CT: aug 2017 , AC =2 ( 26th 50 th percentile.

sep 2018: No atrial fibrillation. lor 12 days.
Other: carotid atherosclerosis: Moderale plaque and atheroscalrosis boltaerally. No stenosis.

Patient Care Team

Care Team Member Role ‘Specialty Office Number

MASSAND Primary Care Internal Medicine (516) £38-0100
MD, SEEMA P Provider

Active Problems
Abnormal ECG (794.31) (R94.31)
Abnormal echocardiogram (793.2) (R83.1)
Abnormal EKG (794 .31) (R94.31)
High chdeslterol (272.0) (E78.00)
HTN (hypertension) (401.9)(110)
Morbid cbesity with BMI of 40.0-44 9, adult (278.01,V85.41) (E66.01,Z68.41)
PFO (paten! foramen ovale) (745.5) (021.12)
Preoperatlive cardiovascular examination (V72.81) (Z01.810)
Abnormal stress acho (794 39) (R84 .39)
Atherosclerosis of both carolid arteries (433.10.433.30) (165 .23)
Chronic low back pain (724 2 338 29) (M54 50 (89 20)



Weight 238 b

BMI Calculated 34 15 kg/m2

L

Calculated 2.25m2

Heart Rate 7 A

[z Satikucion | 87 % ok

FiO2 Flow Rate 0 L/min, Room Air

Systolic 128, LUE, S_utting

Diastalic 79, LUE, Sitting
Physical Exam

Constitutional: well developed. normal appearance, well groomed, well nourished, no
deformities and no acute disiress.

Eyes: the conjunctiva exhibited no sbnormalities and the eyelids demonstrated no xanthelasmas.
HEENT: normal oral mucosa, no oral pallor and ne oral cyanosis.

Neck: normal jugular venous A waves presenl. normal pgular venous VW waves present and no jugular
venous cannon A waves,

Pulmonary: no respiratory gistress, normal meplratory thythm and efforl. no accessory muscle
use and lungs were dear to auscultation bilaterally

Cardiovascular: heart mte and rhythm were normal, normal S1 and 82 and no murmurs present.

Abdomen: soft, ron-tender, no hepato-splenomegaly and no abdominal mass palpated.

Musculoskeletal: normal gait | the gait was sufficient for exercise esting.

Extremities: no dubbing of the fingarnalls, no localized cyanosis, no petechial hemorrhages and no
ischemic changes.

Skin: narmal skin color and plgmentation, no rash, no venous stasis, no skin ksions, no skin
ulcer and no xanthoma was cbserved.

Psychiatric: arlented to person, gace, and ime. the affect was normal. the mood was normal and not
lealing amcous.

Assessment
Abnormal ECG (794.31) (R94 31)
Abnormal echocardiogram (733.2) (R93.1)
Abnormal EKG (794.31) (R94.31)
High chdlaslerol (272 .0) (E78 D0)
HTN (hypedension) (401 .0) {110)
PFO (patenl oramen ovale) (745 5) (021 .12)
Preoperaiive cardiovascular examination (V72.81) (Z01.810)
Atherosclerosis of both carolid arteries (433.10.433.30) (165.23)
Resistant hypertension (401.9) (1A D)
Morbid cbesity with BMI of 40.0-44 .9, adult (278.01,V85.41) (E66.01.Z68.41)
Encounter for preventive health examination (V70.0) (200.00)



Plan
Health Maintenance, HTN (hypertension)
CT Heart Calcium Score; Status:Need Information - Financial Authorization; Requestsd
or080c2024;
Folow-up visitin 1 year Outpatienl . Status: Hold For - Scheduling Reqgussted for:
080ct2028

Discussion/Summary

The reatments' risks, benefits and allernatives were discussed with the mtient.
was instructed to Pllow-up in 1 year(s) with me.

This is a 56 year old male with history of recurrent kidney stones. chronic low back pain due to MVA,
obslructive sieep apnea (uses CPAP), uncontrolied hypertension on 5 medications, diabetes mellitus,
differentia! Hood pressure, here with rouline CAD evaluation and hyperiension,

1) Racurrent TIA: et aspirin 81 mg. s/p PFO dosure

2) hypertension: ¢l Labetolol 300 Q12 diel and exarcise. Extensive del courmelling hydralazine 25 Q8 |
amiodpine valsartan - HCTZ 10-160-25.

3) dysipdemia - lipitor 20 mg dhily

5} abeslly: ct mounjaro

ct calcium score: screneing last one in 2017

Will order and review ECG for the above mentioned diagnasisicondilion/symptoms &

EKG dhiained lo assist in diagnosis and managemant of assessed problem(s).

End of Encounter Meds
« amLOD|Pine Besylate 10 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY DAY

» Aspirin EC Low Daose 81 MG Oral Tablet Delayed Release; TAKE ONE TABLET BY
MOUTH ONCE DAILY

s Atorvastatin Calelum 20 MG Oral Tablet: TAKE 1 TABLET AT BEDTIME

o hydraCHL OROthiazide 28 MG Oral Tablet: TAXE 1 TABLET BY MOUTH EVERY DAY

¢ |abetalol HCI - 200 MG Oral Tablet; TAKE 1 TABLET EVERY 12 HOURS DAILY

* Mounjzro 12.5 MG/O.5ML SOPN; INJECT 12.5 MG Weekly

¢ Valsartan 160 MG Oral Tablet, TAKE 1 TABLET BY MOUTH EVERY DAY

o Vitamin D3 1.25 MG (50000 UT) Oral Capsula; TAKE 1 CAPSULE 8Y MOUTH ONE TIME
PER WEEK

End of Visit
Time Based Billing:. | have spent 40 minules of ime on the encounler which excludes leaching and

separately reported services.

Counseling/Coordination of Care: Greater than 50% of the encounter time was spent on counseling
and coordinalion of care for resistant, Hypertension, abstruclive slesp apnea, dabelas mellitus,
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Patient Name: ... o000 MRN: H80d0d DOB:Cisegmiain
Date of Visit:31-Jul-2024 Owner PETadyniiingrm

Document Type:CARD

Site Name: MG Corporate

Current Meds
amLODIPine Besylate 10 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY DAY
Aspirin EC Low Dose 81 MG Oral Tablet Delayed Release; TAKE ONE TABLET BY
MOUTH ONCE DAILY
Atarvastalin Calclum 20 MG Oral Tablet, TAKE 1 TABLET AT BEDTIME
hydroCHLOROthiazide 25 MG Oral Tablet, TAKE 1 TABLET BY MOUTH EVERY DAY
Labetalol HCI - 200 MG Oral Tablet; TAKE 1 TABLET EVERY 12 HOURS DAILY
metFORMIN HCI - 500 MG Oral Tablet; TAKE 1 TABLET EVERY 12 HOURS WITH FOOD
Mounjaro 12.5 MG/ SML Subcutaneous Solution Pen-injector; INJECT 12.5 MG Weekly
Valsartan 160 MG Oral Tablet: TAKE 1 TABLET BY MOUTH EVERY DAY
Vitamin D3 1.25 MG (80000 UT) Oral Capsule; TAKE 1 CAPSULE BY MOUTH ONE TIME
PER WEEK

Allergies
No Known Drug Allergies

Signatures

Electronically sgned by : . . N Jul 31 2624 437PM Eastern Slandard Time (Authot |

Message
Recorded as Task
Date. 268-Jul-2024 4:54 pm, Created By: « __
Task Name . Call Back/ Follow Up Clinical
Assigned To: |
Regarding Patient:
Priority. Routing, Status. In Progress
Comment:
VELTRIANNA - 26-Jul.2024 4:54 pm
TASK CREATED
pahem called regarding his water plll his primary Dr Suggested that he could get off of it but wants Dr
™ =" " opinion. Please call him back (516)605-8161 Thank you

T .. — mukzoz‘ 9 33 am

TASK IN PROGRESS LMOM : to confirm If HCTZ was dic and why
- 3 Juk2024 4:37 pm

TASK EDITED
Spoke with Dr Supariwala HCTZ was d/c'd by PCP dit low BP. Per patient he fell he was retaining fluid
and resumed laking t. BP bleraling well 108/70-18/80. Denies any dizziness ot any other symptoms.
Feeling wall. Call back If any low BP vs new symptoms, Keep lesting aopt. If low BP in future can bwer
labelalol further. Patient verbalized good understanding and is in agreement.



History of Present lliness

7/18/2024

Patient here for follow up. He states he is feeling good overall. Denies chest pain, SOB, edema, near
syncope or syncope. He does have cccasional ightheadedness. BP sofl bday. He losl &0 Ibs in the last
year on Mounjaro, He Is blerating well and would |ike to increase his dose.

1212812024

Pt returns for routine flu visit. Reports of feeling good. Tolerating well Mounjaro 10 mg since 2nd week of
November, He had lost 40 Ibs since the last visil. Denies chest pain, shortness of breath, mipitations,
syncope of near syncope, ortropnea and PND. Compliant with medications. No activily intderance, No
leg edema. No mecenl labs.

Previous visit /17/2023

feels god. no chest pain. no dyspnea. no syncope. no chest pain - complaitn with meds. &st time saw
me 2020.

as

old note: feesl good. no cehst ain. compaitn with meds
got echo done. was unchanged EF

old nole: lderaling weight loss meds. phentermine. no headhaces. no dizziness. no chaslt pain.
no headaches.

Chronic conditions are stable and no acute change.

Hypertension: Contral on meds. compliant with meds. Reconciliation done.

hyperlip:demia; at goston meds. Compliant with meds. reconciliation done,

Diabetes: does Diel and exercise

Congestive heart fallure: NYHA dass Il, optimized. Compliant with medicalions.

Chronic chasl pain/angina: Na changa In symptams.

old note: feels frastrated thal he cannot lose weight. has sciatica and cannot move much. was able tolose
weight and then gained back the weight.

old note: c/c blurry vision and retinal dot In nght aye
feels ok no dhes! pain. no duyspnes. ho dzziness. no ehadaches.
No cehst pain | no dyspnea while walking. no pelpiaitons.

old note: 4 weeks ago, he was al work, felt disoriented and his vision was * weird",. right eye giving him
problem. Fall like he had a curtaidn top 3rd of the vision. suddan onset

he thought he had had stroke. 1l lasted for 40 mins couple of days laler something similar Fappened 10
days later.

he started on aspirin 325 mg . retinal speciallos! saw nght eye "blood clor”

He saw a rewologist. He 1s ordering Brain MRIL

No meipilailons. no syncope

old note: passed the kidney slone by itself,
feels good. no chest paion. no dyspnea. no headachess. no dizziness. no syncope.

old note: feels greal, No naw symptoms, Tells me that his BP is controled.
Complam I this ragging lefl shoulder paln. 310. . No chest ain. NO dyspnea. NO daphoresis.

OLD note: This is a 49 year old male with history of recurrent kidney stones, chronic low back pain due to
MVA, cbstructive sleep apnea (uses CPAP), uncontrolled hypertension on 5 medications, dabeles
mellitus, dfferential blood pressure, here with roubine CAD evaluation and hypertension.

no chest pain, No dyspnea  Does not compflain of chest pain. No back pain. No palpitations. Na pain In
the arms after working for long hours.

Hypertansian hislory > 10 years Exercises inlarmittently.



Diet: yeslerday egg white cmlette, cheddar chesse and jalapena pepper, (No salt), Lunch : urkey and
sandwich (mustard) ; Dinner: 1 picec of chicken and salad (dressing: kalian), polato chips,

rarely soups. usually eats fozen food; couple of imes a week. Amy 's frozen dnner.

manager of panera bread.

Cardiology Summary

ECG: 7/18/2024 Sinus Bradycardia, possible infenor infarct of IDA
12/29/2023: Sinus Bradycardia
- nonspecific T abnormality

§ 17 2022 Sinus Bradycardia
- Negative precordial T.waves

EKG: 10/22/2019 , Sinus Rhythm
- Negative precordial T-waves.

WITHIN NORMAL LIMITS

Stress Test: sep 2018, ne lschemia, no exercise nduced arrhythmias, no Symptoms, hyperensive
response and abnormal echo.

Echo: apr 2019, No sifgnifican! valvular abnormality, normal LV function, no pulmonary
hypertension, normal LA size, no mitral regurgitation LVEF 45-50%

Cardiac Cath: 10/2018:, normal, s/p PFO dosure.

Cardiac CT: aug 2017 , AC =2 ( 25th -50 th percentile.

sep 2018: No atrial fibrillation. for 12 days
Other: carolid atheroscleross. Moderale plaque and atheroscaliosis boltasrally. No stenosis

Patient Care Team

Care Team Member Role Specialty Office Number
b Primary Care internal Medicine (516) 8-0100
T [ rRag Provider !

Active Problems

Abnormal echocardiogram (793.2) (R83.1)

Abnarmal strass acho (794 39) (R84 .39)

Atherosclerosis of both carolid arteries (433.10,433.30) (165.23)

Chronic low hack pain (724.2 338 29) (M54 50 G89 29)

Class 3 severe cbesity dus to excess calories with ssrious comorbidity In adult,
unspecified BM| (278.01) (E66.01)

COVID-1€ (078.89) (U07.1)

Decreased left ventricular systolic function (429 .9) (151.9)

High cholesterol (272.0) (E78.00)

History of kansient ischemic altack (TIA) (V12.54) (286.73)

HTN (hypertension) (401.9) (110)

Morbid cbesity with BMI of 40.0-44.9, adult (278.01,V8541) (E66.01,268.41)
Paln in shaulder (719.41) (M25 519)

PFO (patent foramen ovale) (745.5) (Q21.12)

Prediabeles (790.29) (R73.03)

Preoperative cardiovascular examination (V72.81) (Z01.810)

Resistant hypertension {401.9) (1A D)

S/P patent foramen ovale dosure (V13.65) (287 74)

Stroke syndrome

Unequal blood pressure in upper extremities (796 .4) (R09.89)
Vitamin D deficiency (268 9) (ES5 9)



Past Medical History
History of Broken shoulder (812.00) (542 .90XA)
History of dizbetes mellitus (V12.29) (266.39)
History of kidney stones (V13.01) (Z87.442)

Current Meds
* anLODIPine Basylate 10 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY DAY

o Aspirin EC Low Daose 81 MG Oral Tablet Delayed Release; TAKE ONE TABLET BY
MOUTH ONCE DAILY

* Atorvastatin Calcium 20 MG Oral Tablet; TAKE 1 TABLET AT BEDTIME
* hydroCHLOROthiazide 28 MG Oral Tablet; TAXE 1 TABLET BY MOUTH EVERY DAY
* Labetaiol HC! - 300 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY 12 HOURS
* metFORMIN HC| - 500 MG Oral Tablet: TAKE 1 TABLET EVERY 12 HOURS WITH FOOD
& Mounjaro 10 MG/0.5ML Subcutaneous Solution Pen-injector; Inject 10mg
Subcutaneously once weekly
* Valsartan 160 MG Oral Tablet, TAKE 1 TABLET BY MOUTH EVERY DAY

o \itamin D3 1.25 MG (50000 UT) Oral Capsule; TAKE 1 CAPSULE 8Y MOUTH ONE TIME
PER WEEK

Allergies
No Known Drug Allergles
Recorded By. F~ Y, 228/2017 54143 AM

Review of Systems

Cardiovascular: no shortngss of breath, no chest discomlorl, no exiremity edema, no
palpitations and no syncopa.

Vitals
Vital Signs
Recorded: 18Jul2024
. 09:18AM

Height 5f10in
Weight _ 236 |b
BMI Calculated 33.86 kg/m2
BSA
'_C alculated . 2__24 m2
Temperature . 98.2 F, Oral
Systolic ' 98, RUE, Sitting

Diastolic _ 66, RUE, Sitting



Heart Rate _ 67
02 Satgr_ation 98 %. Room Air

FiO2 Flow Rate 0 Limin, Room Air

Physical Exam

Constitutional: well developed, well nourished, no acuts dislress.
Neck: normal venous pressure, no carotid bruit.

Cardiac: normal $1, 52, no mutmur, no ub, no gallop,

Pulmonary: dear lung fields, good aif entry, no fespiralory dislress.
Abdomen: abdomen sofl.

Musculoskeletal: normal gait.

Extremities: no edema.

Neurclogical: moves &ll extremilies, no focal deficils, normal speech,
Psychiatric: slert and ariented, normal memory.

Assessment
Abnormal ECG (784.31) (R84 31)
High chdeslerol (272.0) (E78 00)
History of kansientlischemic allack (TIA) (V12.54) (Z86.73)
HTN (hypertension) (401.9} (110)
SIP patant foramean ovale dosure (V13.65) (Z87 74)
Abnormal EKG (794.31) (R84.31)

Discussion/Summary

Plan

1. CAD evaluation, Abnormal EKG: LHC last 10/2018 - normal coronary anatomy. TTE last 9/23/2020 -
EF of 46-80%, G100, with no significant valvular aonormality, ASD dosure device appears well scated
with no sssidual shunt by color doppler. Repeal TTE to svaluate LVEF and PFO dosure. Stess echo
ordered to evaluate for ischemia and BP with exercise.

2. hx Recurrent TIA s/p PFO dosure- On aspirin 81 mg and statin. TTE ordered.

3. hypertension- soft BP with 60 Ib weight loss, decrease labetalol to 200 mg BID. Advised to monitor BP
athome.

4. HLD-~ On Upitor 20 mg daily.

5. DM/obesity- Lost 60 |bs since last May. Increass Mounjaro to 12.5 mg SC weekly. Advised to partake
in at least 150 mins/wesek of moderale intensity exarcise like brisk watking or squivalent

6. f/u with Dr. In 2 months or sooner if needad

Patient was advised to contact the office or seek emergency medical care for any new, worsening or
voncerning symptoms. Patient verbalized underslanding and is in agreemenlt with the above plan.

, NP-C.

EKG cbiained lo assistin diagnosis and management of assessed problem(s).

End of Encounter Meds
+ amLODIPine Besylate 10 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY DAY

¢ Aspirin EC Low Dose 81 MG Oral Tablet Delayed Release; TAKE ONE TABLET BY
MOUTH ONCE DAILY

o Alorvastatin Calcium 20 MG Oral Tablet; TAKE 1 TABLET AT BEDT IME



® lydroCHLOROLhiazide 25 MG Oral Tablet, TAXE 1 TABLET BY MOUTH EVERY DAY
e Labetalol HCI - 300 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY 12 HOURS
* metFORMIN HCI - 500 MG Oral Tablet: TAKE 1 TABLET EVERY 12 HOURS WITH FOOD

* Mounjaro 10 MG/0.5ML Subcutansous Solution Pen-injector; Inject 10mg
Subcutaneously once weskly

o Valsartan 160 MG Oral Tablet; TAKE 1 TABLET BY MOUTH EVERY DAY

o Vitamin D3 1.25 MG (50000 UT) Oral Capsule; TAKE 1 CAPSULE 8Y MOUTH ONE TIME
PER WEEK

Electronically sgned by NP Jul 18 2024 10:09AM Eastern Standard Time (Authoe)

{Results

Transthoracic Echiocardiograny 1'TE: Transthorscie Echocardiogram - TTE: TRANSTHORACIC ECHOCARDIOGRAM REPORT
Pt Name: ALFRED ROBERT
Study Date: 7262024 MRN: SSA Date of Buth; . . . Acoession #: . Age 57 vears Aceounts:
=~ Gienwkr- M Hieart Rate: Heaght: 700 in (17780 cro) Rhythine. Weight: 236.00 1b (107,05 Lg) Blood Pressute. 10871 bimHi BSABMI
224 m? | 3386 kgao® Rdetrmg
Physicaan: [ oo coin v i ccvepomsr vt MO, RPV Interpretng Physcam: = 7 D, RPVI Privury Sonograplser: (1= 9=~
ROCS, RYT Indication(s): Essental (prmary ) hypertenseon - 10 Procodure: Transthoracie echocardogran with 2-0. M-mode and oolmku- spoanl
color flow Doppler. Ordering Location: 64 Adnussion Status. Outpatient Study Infornation: Image quality for this study (s Tair. Stady was
advarsely affected due to body habitus.

CONCLUSIONS: 1 The left
Wriuin s normal in size, 2. Sp ASDPFO closure device, well seatod device. No resudunl shiunt by color Doppler. 3. Left ventricular gystolie fimetion s
low nortmal with an epection fracticn 053 “a by Simpson’s reethiod of disks. 4. There is uald (grade 1) left ventricular dizstolee dysiuneton. 5. The nght
it s norenal i s 6. Novval gl veitecular cavity size and vorimal right ventricular systolic futetion, 7. No significant valvular disease. ¥ No
effusion seen. 9, Corpaed 1o the transthorascie echocurdiogam performed on 9232020, there have been no significant mterval changes,
FINDINGS, Left Ventacle:
Left ventricubar sysmlee fanction s low potial with o caleulated ejechon fraction of 53 % by the Sunpsot’s biplane nwethod of disks wtls an ejection
Sachion visually estinated at 5076 There s mald (grade 1) leftventicukn dizsstobe dysfunction. No keft ventiicular bvpertiophy. Right Ventricle: The
nght ventrcular cavity s uormal m seze and rght ventrecubar systolic function s nomsal. Trcusped annubar plane svstolic exeursion (TAPSE) 1s2.5 cm
(normal >=1.7 cm), Tricuspad annalar tissue Doppler 8 s 18,3 cnw's (normal > 10 covs), Lefl Atriy; The leff atnum s normal m seee withan mdexed
volumeof 2139 mbne'. Right Awian The right atruun s norowl in see withian mdexad voluneof 25 14 mbio® and s indexad area of 8.71 anny’
teratrial Septun: S/p ASDPFO closure device, well seated device, Nor ressdual shumt by color Doppler. Aortc Valve: The sothic valve apprears
tleatlet, There s mld caleification of the aortic vaive leatlets, There 10 evidencoof aomic regurpstation. Mitral Valve: Suucturally noemsal nutral valve
with normal eaflet excursion. There is ould calerication of the ratral valve anlus, There s no evideneeof mutral regurgitation, Tncuspad Valve, The
wicuspid vatve was not well visualzed. Thare s trace tricuspad regurgitation. Pulmonic Valve: The pulmonic valve wis nof well visualized. There i uace
pulmonk regurgtabon. Aot The aoruc ot at e smuses of Valsalva is normad i size, The tecending oot dismoter s sormal ur size. Pencardiin:
No pericandial effusion seen. Systamic Vems: The mierioe vens civa ts norral i size measunng 1,93 cm w duameter, {normal &t Lem) with nermal
wspiratory colkapse (normal ~50%0) consstent with notral nght atrnl pressure (3, mmge 0-5minHg),

QUANTITATIVE DATA! Left Venicle Measureneits:
(Indexed 10 BSA) IVSd (2D) 09 cin LVPWA (2D): L1 et LVIDd (2D) 6.2 ¢n LVIDs (20D): 4.2 e LV Mass: 250 ¢ 1114 gy’ LV Vol d. MOD
A2C: 1140 mit 5091 mboy® LY Vol e MOD AJC: 1450 md 64,75 b’ LY Vol d. MOD BP: 129.0 il §7.59 il LV Vol s, MOD A2C; 53,0 ml
3.67 mb? LY Vol . MOD AJC: 70.2 ml 3135 mb'n? LY Vol « MOD B8F; 61.2 il 2733 nd/i’ LVOT SV MOD BP: 678 ml LV EFY% MOD
BP: 53 %% Visualiaed LV EF*0 5006 MV E Vinax: 060 mvs MV A Vinax: 063 nve MV 1AL 096 ¢ literal 631 cinds & moadial 6.20 cons Ere’
lteral: 9.57 B¢ nedial; 9.74 B¢ Average: 9.66 MV DT: 289 mscc Aorts Measurernents; (Nonral range) (Indexed to BSA) Ao Root d 4.01 cm

3.0 - 47 cm) 179 em/nr Ao Smes 401 Ao Ase d, 2D 3.60 Ae Ase prox: 3,60 an 161 cnvin® Lefl Alraum Measuremsents: (Indexed 10 BSA) LA
Dharn 20 390 cn LA Vel s, MOD A4C 5090 1ml LA Vol s MOD A2C: 45,60 ml LA Vole MOD BP: 47.90 ml 21 39 mboy' Right Venmele
Measuraiments: Right Atrsal Measureinents: TAPSE: 15 g RA Va: 56,30 ml RV S Vinax: 1830 cainls RA Vol Index: 25,14 by’ LVOL 7 RVOY)
Datie. (Indexed to BSA) LYOT Duanctet: 240 em LYOT Ares: 452 e LVOT Vimaxd (093 s LVOT Vinne 0566 mis LVOT VL 1910
an LVOT peak grad: 3 ranHg LVOT means gradt 2.0 nunbe LVOT SV 86,4 mi 3858 milim? Aortic Valve Messurements: AV Vimax: 1.3 mis AV
Peak Gradient. 65 mmHg AV Mean Gradient: 30 niabg AV VI 2400 cio AV VT Ratio: (0 AoV EOA, Contiti: 3.59 ciy' AoV EOA, Contan 1
L60 con®ny’ AoV Dimensionless lodex (179 Matrsl Valwe Messurenrents. MV E Vimax! 0.6 mis MV A Vi, 0.6 s MV /A 1.0 Thaaspad Valve
Measurements: TV 8" 18.3 env's RA Pressure: 5 mmiy

Elecromically signed on

26-Jul-2024

2672024 at 10:56.36 AM by Azhar Supariwaks MD, RPVI *** Fusal *** {26-Ju)-2024 5:11AM)




Lipad Profile: NON-HDL Cholesterol: 85 Optinal Non-HDL Clichestetol (Non-HDLC) AR Patients. &t 130 mg/dL High Risk ASCVD: &It 100
ig/dL Very High Risk ASCVD: &l 85 mp/dL Consades Famnilial Hypercholesterolentia twhien Not HDLAC > 220 tog/dL. NonHDL cholestaol s a
ko target for cardiovascular rsk seduction, The sugpested cutoff pomts are based on recommendations from the American College of

Turdiology/A menean Heart Assocation (ACC/AHA) guadadines on the nanagenent of blood cholesterol | Cireulation, 2019:139:c1082-¢1 143],
Ranpe.&l=120 (19-Jun-2024 9.27PM)

19-Jun-2024

Lipud Profile: LDL Cholesterol (Calcutated }: 65 Optiaal LD Chiolesterol {LDL-CY Al Patents: &t 100 mg/dL Hagh Risk ASCVD, &1t 70 mw/dL

Very High Risk ASCVD: &t 53 mg/dL Consider Familal Hypercholesterofermea when LDL-C > 190 mg/ll. The caleulation for LDL cholesterol &

besed on the Sampson/NIH equaton (JAMA Cardiol 2020.5(5):5410; /2548, dou, 10,1001 pamacardio. 20200013 Range &h=99 (19-Jun-2024
-27PM)

19-Jun-2024

Lipad Profile: Cholesterol: 124 Intarprense Conument: Acceptabler &1200 mg/dL (for adults) : £1L170 mygdl (for clildren) Range&lt=199 (19-Jun-
2024 9:27PM)

19 dun- 2004

Lipud Profile: DL Cholesteml: 40 Interpretive Comment: HDL cholesterol fess than 44) mg/dL wa rik facor for cardiwovasculur disease {AbnormaliL )
Range =41 (19-Jun-2024 9:27PM)

19-Jun-2024

Lipsd Profile: Tnglycende: 106 Interpretive Comnent: Acceptable: &1:150 mg/dL{ for adults) . &1t 90 me/L (for cluldren) Triglycende concentration

19 0un- 2004

be nifluenced whet raeasured u the non-fastng stte. Rangellt:= 149 (19Jun-2024 927PM)




