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Patient:
Warren Stewart
Date:
December 30, 2021
CARDIAC CONSULTATION
History: This is an 83-year-old male patient who on December 8, 2021, was watching TV when he had a TIA. He had a disturbance of speech, which his wife noticed and paramedics were called. By the time paramedics arrived in 5 to 10 minutes, he has recovered and he could communicate and also he knew what was happening. He was seen in emergency room and then admitted for management. He had a CT scan and MRI. According to neurologist, the patient had a small acute left insular cortex infarct. He was found to be in atrial fibrillation and it was the impression of the neurologist that a systemic embolus caused the patient’s minor CVA. He was anticoagulated and managed accordingly and subsequently discharged home in two days.

In July 2021, the patient had a Life Line screening, which showed atrial fibrillation. He was advised to see the primary care physician, but on his own he did not seek medical attention.

He states if he is asked to walk he can walk about a mile. No history of chest pain, chest tightness, chest heaviness, chest discomfort. No history of dizziness or syncope. No history of palpitation, cough with expectoration or edema of feet. No history of bleeding tendency. No history of GI problem.

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

History of radiofrequency ablation in 1999 for PSVT by Dr. Bhandari in 1999, which was successful.
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Allergy: He states he is allergic to PENICILLIN because about 60 years ago after PENICILLIN he had hives.

Personal History: He is 5’10” tall and his weight is 180 pounds.

Social History: He smoked one pack a day for four years, but he quit 60 years ago. He does not take excessive amount of coffee or alcohol.

Family History: Father had a myocardial infarction at the age of 89 years, but he died at the age of 92 years. One brother who is an 80-year-old had a cerebrovascular accident and then he had a Watchman device 12 years ago. One 81-year-old sister has atrial fibrillation.

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 except both pedal pulses 1-2/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremities is 140/70 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line. 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 grossly within normal limit.

EKG shows atrial fibrillation with PVCs. Left axis deviation and nonspecific intravascular conduction defect. On December 9, 2021, the patient had an echocardiogram, which was read by Dr. Mody.
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According to his finding, normal left ventricular size with mild left ventricular systolic dysfunction. The ejection fraction is 50%. The patient was technically difficult, so it was difficult to evaluate the ejection fraction properly. Ascending aorta is mildly dilated.

On March 10, 1999, the patient had a cardiac cath, which showed mild coronary artery disease with ejection fraction 67%.

The patient appears to have a persistent atrial fibrillation since July 2021, so plan is to continue anticoagulation. He was explained the need for electrophysiology consult to evaluate whether he could be a candidate for radiofrequency ablation of atrial fibrillation. The patient and his wife were advised that he will need electrophysiology consult. They were told the pros and cons of rate versus rhythm strategy. Also, plans were made so that they can see electrophysiologist as soon as possible. Dr. Mody read the echo on December 9, 2021.

The patient and his wife understood various suggestions well and agreed for an EP consult.

Initial Impression:
1. Acute TIA on December 8, 2021, due to systemic emboli.

2. Persistent atrial fibrillation which is likely the cause of #1.
3. Hypertension.
4. Hypercholesteremia.

5. Coronary artery disease.

6. History of cancer of the prostate which was treated with radiation.

7. Past history of PSVT which was successfully treated with radiofrequency ablation in March 1999.

8. Mild coronary artery disease as per cardiac cath in March 1999.
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