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Patient:
Abraham Ortiz

Date:
April 21, 2022

CARDIAC CONSULTATION
History: He is an 82-year-old male patient who comes with a history of left precordial chest discomfort, which he started noticing about four to six weeks ago and it has been happening with some increased frequency in last few days. Initially symptoms would happen at night and either he had been awaken for something or he would wake up from the sleep it is mild to moderate in intensity without any radiation and would subside in a minute or so. Recently, he has also noticed sometime at rest during the day and sometime on mild exertion. No radiation and no other accompanying features. He reports that in last two days, he has not experienced any symptom. His functional capacity has decreased and he can probably walk one fourth of a mile or less. History of balance problem though he has not had any syncopal episode. No history of palpitation or cough with expectoration. No history of bleeding tendency or a GI problem. History of mild edema of feet.
Past History: No history of hypertension. History of diabetes for many years and he is on three different medication. History of two small cerebrovascular accident in the past. History of thyroid problem and history of hypercholesterolemia. No history of hypertension. No history of myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Family History: Nothing contributory.
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Social History: He does not smoke. He takes about two and half cup of coffee per day. He does not take alcohol.

Personal History: He is 5 feet 8 inch tall and his weight is 184 pounds.

The patient has hearing difficulty.
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, which are 2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 140/77 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is 1+ S4. No S3 or any 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.

The EKG normal sinus rhythm and within normal limits.
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Analysis: The patient blood pressure has remained under control. His functional capacity is very limited and so in order to evaluate whether he has any ischemic heart disease or not, the plan is to do IV LEXA scan and Cardiolite scan to evaluate for myocardial ischemia. He has a risk factor of longstanding diabetes and hypercholesterolemia plus history of two previous small cerebrovascular accidents.

The patient was also advised to consider doing coronary calcium score. Pros and corns were explained. The patient wife was present and subsequently patient agreed to a workup. He is on three different diabetic medicines and he is on levothyroxine. He is not on any antihypertensive medications.

Initial Impression:
1. Recurrent chest pain with episodes at night and at rest during the day.

2. Diabetes mellitus for many years.

3. On thyroid medication replacement.

4. Hypercholesterolemia as per the patient.

5. Past history of two small cerebrovascular accident.

Face-to-face more than 70 minutes were spent in consultation, explanation of findings and the workup plus any question he had and patient wife was present during the discussion. He was also advised about potential management plan depending on the finding of the workup, which he agreed that he will do it. He was advised to gradually increase his activity.
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