CARDIOLOGY CONSULTATION
Patient Name: Chang, Chihao

Date of Birth: 09/08/1961

Date of Evaluation: 09/25/2025

Referring Physician: Disability and Social Service

CHIEF COMPLAINT: This patient is a 64-year-old Asian male who is seen for disability evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male who reports heart issues. He stated that he underwent valve replacement in 2003. At that time, he further developed irregular heartbeat. He was noted to have dysrhythmia prior to the valve replacement. He further reported shortness of breath prior to his surgical treatment. Since that time, he has been relatively back to normal. He stated that if he walked slowly he can walk many blocks. He has no chest pain. He is currently anticipated to undergo pacemaker placement on October 3, 2025.

PAST MEDICAL HISTORY: Dysrhythmia.

PAST SURGICAL HISTORY: Includes unknown valve replacement.

MEDICATIONS: Warfarin 4 mg six times per day and half on the seventh day.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He is a cigarette smoker and smokes two packs every three days. He denies alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has fatigue and weakness.

Skin: He has itching.

HEENT: Eyes: He wears reading glasses. He has tinnitus.

Neck: He reports stiffness.

Respiratory: He reports cough with white phlegm.

Gastrointestinal: He has nausea.

Neurologic: He has dizziness.

Psychiatric: The reports insomnia several times per year.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 135/61, pulse 54, respiratory rate 16, height 67.5 inches, and weight 141 pounds.

Chest: Demonstrates a midline scar.

Cardiovascular: There is an irregular heartbeat. The S1 and S2 sounds almost singular. There is a diffuse sound of the valve throughout the precordium.

DATA REVIEW: Echocardiogram reveals left ventricular ejection fraction 60-65%. Left atrium is severely dilated. Right atrium is mildly enlarged. Aortic valve revealed a mechanical valve with a trace anterior perivalvular leak. Mitral valve is thickened with myxomatous degeneration. Mild mitral regurgitation is present. Moderate mitral stenosis is noted. The tricuspid valve appears structurally normal. There is mild tricuspid regurgitation present. Pulmonic valve is normal. Moderate mitral stenosis and aortic valve prosthesis present with slight aortic regurgitation by atrial enlargement.

IMPRESSION: This is a 64-year-old male with history of aortic valve replacement most likely secondary to rheumatic heart disease. He has ongoing mitral stenosis, which is at least moderate. He is noted to have bradycardia. Suspect underlying atrial fibrillation as well. The patient is symptomatic from his underlying disease. Although the functionally is New York Heart Association Class II. The patient is able to lift occasionally. He is able to walk 30 minutes to an hour flat. He is unable to perform task requiring some significant lifting, pushing, or exertion.
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