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CARDIAC CONSULTATION
History: He is an 84-year-old male patient who has been losing weight over last few months and he does not have a good appetite. His weight has been down to 120 pounds and he is getting increasingly short of breath. Now, he even gets short of breath on walking few steps. The patient states his oxygen saturation level is good at rest and good after a walk.

He denies having any chest pain, chest tightness, chest heaviness or chest discomfort. History of dizziness on getting up. No history of syncope. No history of palpitation or cough with expectoration. No history of bleeding tendency or edema of feet. No history of GI problem.

He has seen pulmonologist who is doing workup to evaluate for the status of the lung. He has also seen cancer specialist for his unexplained weight loss and anorexia.
Past History: History of hypertension for few years and he is on low dose of medicine. No history of diabetes, cerebrovascular accident, or myocardial infarction. History of hypercholesterolemia. No history of rheumatic fever. History of scarlet fever. No history of tuberculosis, bronchial asthma, kidney or liver problem.

Personal History: He is retired. His weight is 120 pounds and his height is 5’7”.
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Allergy: None.

Social History: He does not smoke and does not take excessive amount of coffee or alcohol.

Family History: Nothing contributory.
He gives history of viral infection three weeks ago when he was seen in urgent care. He did not have any fever and he received the steroid medication for three days only.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive 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 dorsalis pedis 1-2/4 and both posterior tibial not palpable. No carotid bruit. No obvious skin problem detected.

Blood pressure in right superior extremity 120/74 mmHg. Blood pressure in left superior extremity 130/74 mmHg.
Cardiovascular System Exam: PMI in the left fifth intercostal space within mid clavicular line normal in character. S1 and S2 are normal. No S3 and no S4 noted. No 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 system is grossly within normal limit.

The EKG normal sinus rhythm and nonspecific ST-T changes.
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Analysis: In view of significant shortness of breath on minimal activity like walking few steps, plan is to do echocardiogram to evaluate for any cardiomyopathy and any other causes of his shortness of breath. In the meantime, he is advised to consider eating smaller meals at a time, so he can improve his caloric intake. The above finding and workup were explained to the patient and his wife in detail. They understood well and they had no further questions.

Face-to-face more than 60 minutes were spent in consultation, discussion of his symptom and plans for the workup and also future management plan which will depend on his clinical course and results of the workup which they understood well and had no further questions.

Initial Impression:
1. Progressive shortness of breath on walking few steps.
2. Unexplained weight loss.
3. Anorexia.
4. Dizziness on getting up.
5. History of viral infection three weeks ago for which he took steroids for three days only.
6. History of hypertension.
7. History of hypercholesterolemia.
8. History of scarlet fever.
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