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Patient:
Joe Nuno
Date:
February 21, 2023
CARDIAC CONSULTATION
History: This is a 79-year-old male patient who comes with a history of shortness of breath on minimum activity. For example, he states he can walk about one or maybe two blocks at a slower speed and he would get short of breath. In the last one year, his functional capacity has decreased by 75% or more. Now, he would get short of breath lying supine for more than a few minutes. He will have to sit up and this suggests he has orthopnea. He denies having any chest pain, chest tightness, chest heaviness, or chest discomfort. He gives a history of dizziness when he is working in the backyard even for a short time and when he would straighten up, he feels dizzy. So, he will have to come inside and sit down and take rest. No history of syncope. No history of palpitations. He has a cough with whitish expectoration for the last three months. History of minimal edema of feet. No history of palpitations. No history of any bleeding tendency other than once in a while he will see occasional pinkish blood in the stools. He had a colonoscopy and GI workup by Dr. C.T. Hung and it was reported that his GI workup was negative. 
Past History: History of hypertension for a few years. No history of diabetes. No history of cerebrovascular accident or myocardial infarction. History of mild hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. 
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Allergies: None.

Social History: He does not smoke. He does not take excessive amount of coffee or alcohol. 
Family History: Father died in his 70s due to cerebrovascular accident. Mother died in her 70s due to cancer. 

Personal History: He is 6’1” tall. His weight is 220 pounds. For about 10 to 12 years, he worked in construction where he was exposed to dust and dirt plus some fumes as a maintenance person for the golf lawns where insecticide would be sprayed. This foreman work he did for 38 years and also he was exposed to fertilizers.
He gives a history of anemia. His WBC count is low. History of cancer of the prostate in 2017 and 2018. 

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. There is 1+ pallor. No 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 2-3/4 and left dorsalis pedis 1-2/4. Both posterior tibial not palpable. No carotid bruit. There is a suggestion of 1+ edema of feet 1/4.

Blood pressure in right superior extremity 150/60 mmHg and in the left superior extremity 160/60 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. In the aortic area, there is an ejection systolic click and a 2-3/6 ejection systolic murmur with the peak at midsystole or slightly beyond that. Similar murmur was heard at the left lower parasternal area. No S3. No definite S4 noted. No other heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are rare basal coarse rales. No rhonchi.
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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 nonspecific ST-T changes. There are PVCs in bigeminal rhythm and nonspecific ST-T changes noted.

Analysis: The patient has progressive and severe shortness of breath. So, he is orthopneic. He is 79-year-old and he has risk factor of hypertension and hypercholesterolemia. The patient was advised to do coronary calcium score and request has been made to do echocardiogram and IV Lexi Cardiolite scan. He was explained pros and cons about this as well as coronary calcium score which he agreed and he will do it in a few days. He and his wife were explained various findings, various advice as above, and pros and cons of various workup which they understood well and they agreed and they had no further questions. 
Initial Impression:
1. Shortness of breath on minimal activity plus orthopnea. 
2. Hypertension, mostly systolic hypertension.

3. Hypercholesterolemia. 

4. History of anemia.

5. History of cancer of the prostate in 2017 and 2018.

6. Anemia.

7. Clinical findings suggest aortic stenosis.

Face-to-face more than 70 minutes were spent in consultation, clinical evaluation, plus explaining various cardiac workup and the reason to the patient and his wife including pros and cons of various results from the workup. He and his wife understood suggestion well and they had no further questions. 
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