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Patient:
Harsha Patadia
Date:
December 5, 2025
CARDIAC CONSULTATION
History: She is a 74-year-old female patient who comes with a history of progressive shortness of breath for over last two to three months and her functional capacity has decreased by about 50%. She does try to do some regular walking, but the walking distance has decreased; shortness of breath on climbing one flight of stairs. She does have some left precordial chest pain either at rest or with activity and lasting sometime for 30 to 60 minutes. No radiation and no accompanying features.
No history of dizziness or syncope. No history of any recent cough with expectoration. No history of palpitation or edema of feet. No history of bleeding tendency or GI problem.

Past History: No history of hypertension. History of diabetes and she is on Jardiance 10 mg once a day plus long-acting metformin 500 mg once a day. She is also on rosuvastatin 20 mg at night. She has a history of hypercholesterolemia. On December 1, 2025, she had a coronary calcium score, which was 128.49 in all of it because of the left anterior descending artery. Left main artery circumflex and right coronary artery score was zero. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.
Family History: Mother died at the age of 56 with diabetes and renal failure. Father died in his 70s cause is unknown.
Social History: She does not smoke and does not take excessive amount of coffee or alcohol.
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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. The peripheral pulses are well-felt and equal. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity is 124/70 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercoastal space within mid clavicular line normal in character. S1 and S2 are normal. 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 limit.

The patient had a bladder prolapse surgery on September 2, 2025, and the EKG at that time did not show any significant abnormality. The surgery was successful and she has recovered from it.
Analysis: In view of risk factor of diabetes and hypercholesterolemia plus recent onset and progression of shortness of breath over last 2 to 3 months with 50% decrease in functional capacity plus atypical chest pain and calcium coronary score of about 128.49. It was felt that a CT angiogram should be done to evaluate for any significant coronary stenosis and plan is to request the CT coronary angiogram. Pros and cons were explained. She understood and no further questions.
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Initial Impression:
1. Progressive shortness of breath over last 2 to 3 months with about 50% decrease in functional capacity.
2. Diabetes.
3. Hypercholesterolemia.

4. Coronary artery disease.
Bipin Patadia, M.D.
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