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Patient:
Joseph LaFountain

Date:
February 25, 2026

CARDIAC CONSULTATION
History: He is an 86-year-old male patient who came with the history of shortness of breath on minimal activity, recently he had a fall which probably was due to syncopal episode. History of dizziness frequently particularly on getting up or in upright position plus history of recent loss of weight and he recently has been noticed to have low blood pressure at home for last six months.

No history of chest pain, chest tightness, chest heaviness, or chest discomfort. History of dizziness as mentioned above plus sometime near syncopal episodes. No history of palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency or GI problem. He came in wheelchair and he had a difficulty on getting up from the wheelchair and lying supine on the bed.

Past History: History of low blood pressure for six months. He never has a history of high blood pressure in the past. History of diabetes mellitus. Diabetes for eight years. History of hypercholesterolemia. No history of myocardial infarction. History of right-sided cerebrovascular accident in 2022. He tends to sleep much more than in the past. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, or liver problem. History of chronic renal insufficiency. He recently was diagnosed to have hydronephrosis. He has been seeing urologist. He has been advised workup plus if necessary hospitalization for workup and treatment for ureteral obstruction. He has refused any invasive workup or treatment for his urological problem and he definitely says he does not want to go in the hospital for any workup or treatment.

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

Family History: Nothing contributory.

His recent CT scan of the abdomen showed cardiomegaly, small amount of pericardial effusion, and coronary artery classification.

Personal History: He is 5 feet 7 inches tall and weight is 162 pounds.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react slowly to the light. There is no 1+ pallor. No cyanosis or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The patient cannot get up from the wheelchair to lie down on the bed so patient pedal pulses cannot be evaluated. Other peripheral pulses are well felt and equal. No carotid bruit. No obvious skin problem detected.
The blood pressure in right superior extremity 82/40 mmHg. Blood pressure in left superior extremity 86/40 mmHg.

No carotid bruit.
Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line and normal in character. S1 and S2 are normal. No S3, no S4, and no significant heart murmur noted. The respiratory system exam and 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: Detail neurological exam is difficult. He has some right-sided weakness.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm with occasional premature supraventricular beat. There are nonspecific ST-T changes.
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The patient family says his intake of calory and liquid has decreased.
Analysis: In view of shortness of breath the plan is to do echocardiogram to evaluate for cardiomyopathy plus since CT scan showed cardiomegaly and coronary calcification.
His frequent dizziness and occasional episode of near syncope could be due to postural hypotension. The patient is not on any blood pressure medicines. So the patient and the family were advised that in order to improve his caloric intake and try to raise blood pressure he should be on general diet and not the salt restriction. If his condition suggests in the future then salt restriction would be considered. At this age of 86 year the patient is to have noninvasive workup as outpatient and he would like to avoid any invasive workup or hospitalization. Depending on the results of the workup and clinical course further management will be planned.

The patient family was advised to check his blood pressure regularly, no salt restriction and diet at present. Return to the clinic in about three weeks.
Initial Impression:
1. Shortness of breath on minimal activity. The patient is in wheelchair.
2. Occasional near syncope and frequent dizziness.
3. Low blood pressure.

4. Recent CT scan showing cardiomegaly and coronary artery classification.
5. Diabetes for eight years.
6. Hypercholesterolemia.
7. History of right-sided cerebrovascular accident in 2022.
8. History of recent fall and it is unclear whether it was syncope or a fall.
9. Chronic renal insufficiency.
10. Low blood pressure.
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