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Patient:
Ibarra Julio
Date:
June 30, 2022
CARDIAC CONSULTATION
History: He is a 47-year-old male patient who comes with a history of shortness of breath on mild to moderate exertion for example walking half to one mile and climbing two flights of stairs. His functional capacity has decreased more than 50% in last one to two years. He gives history of left precordial sharp pain mostly in the left parasternal and infraclavicular area which can happen anytime and may last for few seconds. Generally, it happens in a period of 5-10 minutes, he will have multiple episode without any radiation or any accompanying features. This kind of symptom may happen once or twice a month and it has been happening for one year. He also gives history of left arm numbness below the elbow and mostly in the hand at times which may last for whole day or even longer than one day. Sometime, the symptom is significant and it does interfere with his daily activity. No history of dizziness, syncope, palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency or GI problem.

PAST HISTORY: History of hypercholesterolemia for four to five years and history of diabetes for four years. History of acid reflux problem. No history of hypertension, cerebrovascular accident, or myocardial infarction. History of upper respiratory tract infection one week ago. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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ALLERGIES: None.

SOCIAL HISTORY: At the age of 19 and 20 years just for two years, he had smoked one or two cigarettes a day. He does not take excessive amount of alcohol or a coffee.

FAMILY HISTORY: Father is alive at the age of 85 years and has hypertension. Mother died at the age of 77 years due to cirrhosis of liver.

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, cough, tenderness, Homans sign, lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt and equal except both dorsalis pedis which are 4 x 4 and both posterior tibial 1-2/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremities 110/80 mmHg.

Cardiovascular System Exam: PMI cannot be localized. 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: No gross focal neurological deficit noted.

The other system is grossly within normal limit.

The EKG normal sinus rhythm. Left axis deviation of -30 degrees. Small R in lead V6 which may represent previous lateral myocardial infarction or maybe a nonspecific finding.
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Analysis: In view of shortness of breath on mild to moderate exertion plus decrease in functional capacity by 50% or more over the last one to two year and recent upper respiratory tract infection one week ago, it was felt that echocardiogram should be done to evaluate for any cardiomyopathy. In view of his left precordial chest discomfort which clinically appears to be noncardiac, the patient is advised to consider doing coronary calcium score. Pros and cons of this workup has been explained to the patient in detail. He has a risk factor of diabetes for four years and hypercholesterolemia for four to five years. His left hand numbness appeared to be nonspecific. Plan is to do stress test to evaluate for any myocardial ischemia and cardiac arrhythmias.
Face-to-face more than 70 minutes was spent in consultation, discussion of his finding and likely etiology and plans for workup to evaluate for any coronary artery disease or cardiomyopathy which he understood well and then he had no further questions. He agreed to above suggested workup. He was told that management plan will depend on his clinical course.

Initial Impression:

1. Shortness of breath on mild to moderate exertion. Functional capacity has decreased by more than 50% in last one to two years.

2. Atypical chest pain.

3. Hypercholesterolemia for four to five years.
4. Diabetes for four years. 
5. Upper respiratory tract infection one week ago. 
6. History of acid reflux problem. 
Bipin Patadia, M.D.
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