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Patient:
John Martin
Date:
February 17, 2023
CARDIAC CONSULTATION
History: He is a 62-year-old male patient who was referred because of the abnormal coronary calcium score and with the history of hypertension and hypercholesterolemia.

The patient came with his wife and gave history of seizure disorder. He was seen in the emergency room at San Antonio Regional Hospital Emergency Room on 02/08/2023. He was diagnosed to have seizure disorder and then he was referred to neurologist.
Today, the patient’s wife showed a phone video of the patient when he is having seizure disorder where he has involuntary movement of the right hand and right leg plus blank stare. This episode may last for few minutes and once it subsides, he gradually recovers from it. When he is having this episode, he does not communicate and cannot give history during that time. Wife states that when he is having this episode, he is not sharp, he is confused and he is foggy. He has seen neurologist and neurological workup is continuing.
No history of any chest pain, chest tightness, chest heaviness or a chest discomfort. History of shortness of breath on walking half a mile or climbing two to four flight of stairs, but he climbs slowly and takes smaller steps. Over the last one to two years, his functional capacity has decreased by more than 50%. No history of any recent dizziness. No history of palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency or GI problem.
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Past History: Approximately two to three years ago while he was in the kitchen and he tried to get up and he had a syncope. He fell down on the tile and had head injury which required some stitches. Approximately one year ago while in the restaurant, he had a similar syncope, but at that time, he did not sustain any injury because he fell on a carpet. History of hypertension for five years. There was a questionable history of cerebrovascular accident approximately six years ago. History of prediabetes. No history of myocardial infarction. History of hypercholesterolemia for which he was prescribed statin medication, but he has not been taking regularly because his LDL is very good and he has done on his own. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.

Family History: Father died at the age of 77 due to pneumonia and he had urosepsis. Mother died at the age of 63 cause unknown. No brother or sister has any heart problem. 
Social History: The patient does not smoke. He does not take excessive amount of alcohol or coffee. No history of smoking. 
Personal History: He is 5’9” tall. His weight is 155 pounds.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. Peripheral pulses are well felt and equal except right dorsalis pedis 2/4 and left dorsalis pedis 2/4, right posterior tibial 3/4 and left posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.

Continued
Cardiac Consultation
Patient:
John Martin
Date:
February 17, 2023
Page 3
Blood pressure in right superior extremity 134/100 mmHg and in the left superior extremity 140/100 mmHg.

Cardiovascular System Exam: PMI cannot be localised. S1 and S2 are normal. There is an ejection systolic murmur 2/6 in the left lower parasternal area. No S3. No S4. No significant heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
The other systems are grossly within normal limits.

EKG: Normal sinus rhythm with sinus tachycardia at 98 beats per minute. Possible inferior myocardial infarction. Age indeterminant.
The patient had MRI on 02/09/2023 and no abnormal finding noted. On 02/08/2023, CT scan of the head without contrast was okay and on the same day, a chest x-ray was within normal limit.

The patient has become more progressively short of breath over last one to two years and is functional capacity is quite limited. He would get short of breath on walking according to him half a file and climbing two to four flights of stairs, but he will have to walk very slowly and he walks with a smaller gait as per the patient and the wife. On January 31, 2023, he had a coronary calcium score with all three arteries having significant calcium score. His total score was 1725.6. Also his need ascending thoracic aorta was dilated at 4.2 cm. He has a risk factor of hypertension and hypercholesterolemia. His blood pressure at home tends to be diastolic around 90 mmHg. Also, the clinical finding on cardiac exam just the possibility of mitral valve prolapsed and mitral regurgitation.
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He gives history at that he consumes two shots of rum on Friday and on Saturday.

Personal History: She is 5’9” tall and her weight is 155 pounds. Also, he has a questionable history of previous cerebrovascular accident.

In view of this finding it was felt that IV LEXIscan Cardiolite scan should be done and in view of aneurysmal dilatation of the mid ascending thoracic aorta plus the clinical finding of mitral valve prolapse and mitral regurgitation, the echocardiogram should be done to evaluate any structural valve problem. Also, he has a two previous history of what looks like syncopal attacks one for about two to three years ago and one one-year ago. The first attack two to three years ago, he sustained some injury. The patient wife also gives history that in last three years, he has become weak and has a tendency to fall plus he walks with smaller steps.

Initial Impression:
1. The progressive shortness of breath and now shortness of breath on mild exertion.

2. History of syncopal episode one year ago and two to three years ago when he had sustained the injury.

3. Coronary artery disease, which may be significant as per coronary calcium score on January 31, 2023.

4. Hypertension not controlled.

5. Hypercholesterolemia.

6. There is a questionable history of pulmonary hypertension and he is on sildenafil 20 mg.

7. History of pre-diabetes.

8. History of BPH.

9. History of seizure disorder for which he is being followed by neurologist and neurological workup is continuing.

10. There is a past history of cerebrovascular accident about six years ago.
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