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CARDIAC CONSULTATION
History: She is a 68-year-old female patient who was referred with the diagnosis of possible aortic stenosis. The patient states that she is known to have heart murmur for the last three to four years. She does not know anything more about it. She gets short of breath on mild exertion for example walking three to four blocks. One year ago, she was able to walk about 7 to 8 blocks and within a year her functional capacity has decreased by about 50%. No history of chest pain, chest tightness, chest heaviness or chest discomfort. No history of dizziness or syncope. No history of palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or GI problem.
Past History: History of hypertension for about 20 years. History of prediabetes. No history of cerebrovascular accident or myocardial infarction. History of mild hypercholesterolemia. History of bronchial asthma for 10 years. History of arthritis. She states she has been told she has some kind of parathyroid problem which may be a tumor.
Allergies: She claims to be allergic to PENICILLIN and ALBUTEROL PILLS, but she can take same medicine by inhalation.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
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Family History: Father died at the age of 92 years due to heart problem. Mother died at the age of 63 years due to cancer. A brother died at the age of 35 due to heart problem and another brother died in his 50s due to heart problem.
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. Peripheral pulses are well felt and equal except both posterior tibial which are 4/4 and both dorsalis pedis not palpable. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremity 150/80 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space and within midclavicular line normal in character. S1 and S2 are normal. There is 3/6 ejection systolic murmur in the aortic area with a peak which appears to be slightly beyond mid systole. The similar murmur is heard in the left lower parasternal area. No S3. No S4 and no other 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 limits.

EKG: Normal sinus rhythm and within normal limits.
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Analysis: The patient’s shortness of breath is progressive and her functional capacity is decreased by 50% or more. Clinically, the patient has aortic stenosis which probably is significant. So plan is to request the echocardiogram to evaluate for a structural valve problem. The patient was advised coronary calcium score which she refused. The patient’s husband was present and they both understood pros and cons of cardiac workup and also the analysis and reasoning for cardiac workup. 
Her prior medications are amlodipine/benazepril 5/40 mg one tablet a day. The other medicine is montelukast.
Face-to-face more than 70 minutes were spent in clinical evaluation, discussion of the symptom and the findings and plans for workup with pros and cons of workup including the explanation of clinical finding of aortic stenosis plus various heart structures were explained to the patient and husband on heart model. They understood well and they agreed with the plan. They did say no to coronary calcium score.

Initial Impression:
1. Shortness of breath on mild exertion with 50% or more decrease in functional capacity over the last one year.

2. Aortic stenosis. Clinically, it may be significant.

3. Hypertension for 20 years.

4. Bronchial asthma for 10 years.

5. Prediabetes.

6. Mild hypercholesterolemia.

7. Probable parathyroid tumor.

8. History of generalized arthritis.
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