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History: This is a 64–year-old male patient who comes with a history of shortness of breath on mild exertion and having multiple coronary risk factors.

He denies having any chest pain, chest tightness, chest heaviness, or a chest discomfort. No history of any dizziness or syncope. History of shortness of breath on walking one fourth of a mile accompanied by fatigue, which will improve in five minutes or so on taking rest. The patient functional capacity is gradually decreasing. His wife has noticed sometime he is having palpitation, but he does not report any symptom of palpitation. He does give history of feeling like a jolt in the chest, but other than that he cannot describe anything. No history of any upper respiratory tract infection. History at times his shoes getting tight suggesting some mild edema of feet. No history of bleeding tendency or a GI.

Past History: History of hypertension is on treatment. History of diabetes for 15 to 17 years. No history of cerebrovascular accident or myocardial infarction. History of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney, or liver problem.

Allergies: None.
Social History: He does not smoke and he does not take excessive amount of coffee or alcohol.

Family History: Father died at the age of the 75 years, but he used to smoke heavily. Mother is alive and she has no previous cerebrovascular accident or dizziness. He does not smoke. He does not take excessive amount of alcohol or coffee.
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Exam: 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. The peripheral pulses are well felt and equal except right dorsalis pedis 1/4. Right posterior tibial 3/4. Left dorsalis pedis 2/4 and left posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 160/96 mmHg.

Cardiovascular system exam, PMI cannot be localized. S1 and S2 are normal. There is ejection systolic click and there is 1+ S4. No S3. No other 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: No gross focal neurological deficit noted.

The other system is grossly within normal limit.

EKG shows normal sinus rhythm and right bundle branch block and left anterior hemi block suggest bifascicular block. Nonspecific ST-T changes in inferior leads and lateral leads in normal sinus rhythm. There is a borderline criteria for left ventricular hypertrophy.
Analyses: The patient has a symptom of shortness of breath on walking about one fourth of a mile and his functional capacity decreasing, so plan is to do echocardiogram to evaluate for any cardiomyopathy. The patient shortness of breath is progressive, but he described many time more like a fatigue. He does say that once he reaches the point like about one fourth of a mile he will have to wait and take few deep breaths to start and then he can start talking. He is in a stage II hypertension and his blood pressure is not controlled. So plan is to add amlodipine at a 5 mg p.o. twice a day. He is advised to continue other medications same. He is advised to monitor blood pressure at home and consider buying blood pressure instrument. He was advised to mom record his blood pressure.
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Plan: In view of his shortness of breath with the multiple coronary risk factors plan is to do the echocardiogram to evaluate for left ventricular function and any structural valvular abnormality and structural valve problem. He is advised low-salt, low-cholesterol, low saturated fatty acid diet and he is advised to consider doing coronary calcium score. He understood well and he had no further question.

Initial Impression:

1. Progressive shortness of breath.

2. Possible cardiomyopathy.

3. Hypertension not controlled.

4. Hypercholesterolemia.

5. Diabetes mellitus for 15 to 17 years.

6. Hypercholesterolemia.

Face-to-face more than 75 minutes is spent in consultation, discussion of finding and advised about the workup plus plan for future workup depending on the findings of the present workup and the importance of taking medicine including the new medicine prescribed by me plus management plan depending on his blood pressure monitoring at home. The patient is a Spanish-speaking person so most of the discussion was carried out with the help of a said Spanish interpreter.
Bipin Patadia, M.D.

BP: gg

